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of Energy's (DOE) Office of Civilian Radioactive Waste Management
Quality Assurance Program, conducted at DOE/Headquarters in
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Las Vegas, Nevada from October 22-26, 1990.

If you have any questions about this report, please contact Cori
Macaluso of my staff at 586-2837.
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Acting Chief, Licensing Branch
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Regulations
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EXECUTIVE SUMMARY

The Quality Assurance (QA) audit of the Office of Civilian Radicactive Waste
Management (OCRAM) QA Program and quality-related activities was conducted over
a8 two-week pericd, the first week at OCRWM Beadquarters (BQ) and the second
3;)1: al): the Yucca Mountain Site Characterization Project Office (Project

ce).

In the opinion of the audit team, the OCRM QA program is adequate for the
initiation of quality-affecting activities. Bowever, specific elements of the
.OA grogram wvere identified as either indeterminate (due to lack of
implementation) or ineffective. The following is a summary of those elements
of the OCRWM QA program judged by the audit team to be ineffective.

1. Criterion 2 (QA Program)—The area of management assessments at both BQ and
the Project Office was determined to be ineffective because no management
assessments have been performed as regquired.

Training was considered to be ineffective at the Project Office. The
controls established for training of Project personnel does not effectively
ensure that personnel are adequately trained prior to performing quality-
affecting activities.

Because the matrix that cross-references OCRWM procedures and the Quality
Assurance Program Description Document (QAPD) to the Quality Assurance
Requirements Document requirements is not complete, this element of
Criterion 2 was ineffective.

2. Criterion 3 (Design Control)—The process established to control the
technical baseline at both HQ and the Proiect Office was ineffective.
However, the status of the technical baseline documents was indeterminate.

3. Criterion 16 (Corrective Action)—The current deficiency reporting and
tracking system at HQ was ineffective.

4. Criterion 17 (QA Records)—Because the records procedure does not contain a
description of the Quality Records Center which is of fundamental
importance to the protection of records, this element at BQ was
ineffective.

8. Criterion 18 (Audits)—Because the required overview (verification)
activities have not been adequately implemented at HQ, this element of the
QA prograa was ineffective.

- pased on the above, the audit team recommends that the following actions take
place prior to the start of site characterization activities.
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1. OCRWM should take whatever actions are necessary to correct elements of its
QA progran identified as ineffective. Subsequent to these actions, the
Office of Quality Assurance should conduct the following surveillances to
mig c:iffecuveness of the QA progran elements identified above as

ves

0 Control of the technical baseline (including the change control
process). (BQ)

Corrective action system. (HQ)
Quality Records Center. (HQ)
Program Overview (audits and surveillances). (BHQ)

O 0 o o

Preparation and review of the Technical Requirements for the Yucca
Mountain Project (YMP/O4-0007). (Project Office)

o Sandia National Laboratories (ENL) activities relative to YMP/AM-0007.
(Project Office)

© Training. (Project Office)
2. Closure of the following deficiencies identified during the audit:
Corrective Action Report (CAR) No.

nQ-91-002
BO-91-007
B-91-008
- HO-91-008
O-91-011
YM-91-005
-91-006
¥™-91-007
™-91-008
m-51-009

It was apparent to the audit team that OCRWM staff, at both HQ and the Project
_Office, put forth a considerable effort to bring their program into
compliance with the QA program requirements. Also, the staff should be
cormmended for the considerable effort put forth to correct potential
deficiencies identified during the audit.

As a result of this auvdit, 19 CARs (12 to BQ and 7 to the Project Office) were
$ssued to OCF®. It should be noted that during the course of the auvdit, OCR™
was able to correct 29 remedial deficiencies (11 at HQ and 18 at the Project
Office) identified by the auditors. These 29 concerns and the actions taken to
correct them are described in this report.
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INTRODUCTION

This report contains the results of a Quality Assurance (QA) audit of
activities conducted by the Office of Civilian Radicactive Waste
Management (OCR®M). The audit was conducted at the OCRM Headquarters
(BQ) facility in Washingten, D.C., from Octcber 15 through 19, 1990, and
at the Yucca Mountain Site Characterization Project Office (Project
Office) facilities in Las Vegas, Nevada, from October 22 through 26, 1990,

AUDIT PURPOSE/SCOPE

The purpose of this audit was to evaluate OCRWM quality-affecting
activities associated with the Mined Geologic Disposal System (MGDS). The
audit focused on near-term new gite characterization activities.

The scope of the audit was to verify the establishment of program level
technical baseline documents and to verify adequacy of the OCRWM QA
program. This was done by verifying implementation and effectiveness of
the prograz in place, as well as verifying compliance with requirements.

The following program elements were audited to assess compliance with the
OCRWM Quality Assurance Program Description Document (QAPD), Revision 3:

Organization

Quality Assurance Program

Design Control

Procurement Document Control

Instructions, Plans, Procedures, and Drawings

Document Control

Control of Purchased Items and Services

Identification and Control of Materials, Parts, Components, and
samples (Project Office)

Control of Measuring and Test Equipment (Project Office)
Handling, Storage, and Shipping (Project Office)
Control of Nonconforming Conditions

Corrective Action

Quality Assurance Records

Audits

Scientific Investigation Control

The audit scope included a review and evaluation of the following
technical activities:

1. BSCP Section Title
8.3.1.5.2.1  Characterization of the Quaternary Regional Bydrology
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8.3.1.17.4.2 Location and Recency of Faulting Near Prospective
Surface Facilities
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2. Sample Management Facility (SMF) operations.
3. Establishment of the technical baseline.

In addition, the above technical activities were evaluated to determine
adequacy in the following areas:

1. Qualification of technical personnel.

2. Understanding of procedural requirements as they pertain to technical
activities.

3. Adequacy of technical plans and procedures.
4. | Development of study plans and any related work products.

3.0 AUDIT TEAM PERSONNEL AND OBSERVERS

Responsibility Individual
Audit Tean Legder Stephen R. Dana
Audit Manager James Blaylock
Lead Auditor Charles C. Warren
- Auxditors Amelia I. Arceo
Robert Clark

A. Edward Cocoros
Neil D. Cox
Mario R. Diaz
James J. George
John 5. Martin
Arthur W, Spooner
Richard L. Weeks
Ardell M. Whiteside
1ead Technical Specialist Martha J. Mitchell
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Observers

4.0 SUMMMARY OF AUDIT RESULTS

Audit Report
90-I-01
Page 3 of 24

E. Paul Bryant
Marc J. Meyer
William Baslebacher

Kenneth Hooks (Lead)
U.S. Nuclear Regulatory Commission (NRC)

William Belke
NRC

Robert Brient
Southwest Research Institute (SWRI)/NRC

Jim Conway
KRC

John Gilray
RRC

Bruce Mabn:to
SWRI/KRC

R. James Brackett
TRW

Thomas Colandrea
EEl

Phillip Niedjielski-Eichner
Rye County, Nevada

Englebrecht Von Tiesenhausen
Clark County, Nevada

Susan W. Zimmerman
Nevada Waste Project Office (NWPO)

4.1 Statement of Program Effectiveness

- In the opinion of the audit team, the OCRIM QA program is adequate
for the initiation of quality-affecting activities.
should take whatever actions are necessary to correct the following

elements of the QR program identified as ineffective:

Bowever, OCRWM
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Control of the technical baseline (including the change control
process). (BHQ)

Corrective action system. (HQ)
Quality Records Center. (BHQ)
Program Overview (audits and surveillances). (BQ)

Preparation and review of the Technical Requirements for the Yucca
Mountain Project (YMP/OM-0007). (Project Office)

Training. (Project Office)

The specific elements of the QA program identified as either
indeterminate (due to lack of implementation) or ineffective are
noted below:

1.

3.

Criterion 1 {Organization)—The organizaticnal structure required
to implement this element is in place at both EQ and the Project
Office. However, because the Quality Assurance Controls Document
(QACD), Revision 1 (at HQ), was issued just prior to the audit
exit, the overall effectiveness at BHQ vas indeterminate.

Criterion 2 (QA Program)—The area of management assessments at
both HQ and the Project Office was ineffective because
managenent assessments have not been performed as required.
Deficiency Report (DR) No. 90-021 at BQ and Standard Deficiency
Report (SDR) No. 481 at the Project Office document that
managerent assessments have not been performed.

Training was ineffective at the Project Office. The controls
established for training of Project personnel does not
effectively ensure that personnel are adequately trained prior to
performance of qQuality-affecting activities.

A matrix that cross-references 'ocmu procedures and the QAPD, and
Quality Assurance Requirements Document (QARD) requirements was
not complete; therefore, this element was ineffective.

Effectiveness of the graded QA g.ooeu at both BQ and the Project
Office could not be detemined cause the QACD, Revision 1, and
three grading packages at the Project Office were not issued
until just prior to the audit exit. Therefore, the overall
eftectiveneu of this element was indeterminate.

Criterion 3 (Design Control)—The process, established to control
the technical baseline at both HQ and the Project Office, was
ineffective. However, the status of the technical baseline
documents was indeterminate.
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Criteria 4 and 7 (Procurement Document Control and Control of
Purchased Items and Services)—The process for issuance of
procurement documents and control of purchased services at BQ was
determined to be effective. A complete evaluation of the overall
effectiveness at the Project Office could not be performed
because of a lack of ementation to Quality Management
Procedure QMP-04-02, Revision 0, "Yucca Mountain Project Office
Procurement Actions."

Criterion S (Plans, Procedures, Instructions, and Drawings)=-With
the exception of a few isolated concerns, this element was
considered effective at both HQ and the Project Office.

Criterion 6 (Document Control)—This element was considered to be
effective at BO. During the audit the Project Office issued a
letter (Gertz to Nelson, dtd. 10/25/90) de egating responsibility
for issuing, tracking, and maintaining all controlled documents
to Technical and Management Support Services (TiMSS) as a
participant. Upon issuance of the letter, control of documents
was no longer within the audit scope at the Project Office.

Criteria 8, 12, and 13 (Identification and Control of Materials,
Parts, Components and Samples; Control of Measuring and Test
Equipment; and Handling, Storage, and Shipping)—The audit team
was unable to determine effectiveness for Criteria 8 and 13 due
to the limited implementation at the time of the audit.

Upon review of QA Grading Report No. RSE-007, Revision 0, "SMF
Operations® (issued during the audit), the auvdit team verified
that Criterion 12 had been graded as not applicable. Therefore,
this element of the QA program was determined as not applicable
to the scope of the awdit.

Criterion 15 (Control of Nonconforming Items)—This criterion was
determined as not applicable at BQ. The effectiveness of thisg
element at the Project Office was indeterminate due to the
fssuance of Corrective Action Request (CAR) No. YM-91-004.

Criterion 16 (Corrective Action)—The current deficiency
reporting and tracking system at BQ was ineffective. The
corrective action program at the Project Office was effective.
However, effectiveness of the trending program and the corrective
action program per Quality Assurance Administrative Procedure
QAAP 16.1, Revision 2 (issued just prior to the audit), was
indeterminate Gue to lack of implementation.
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Criterion 17 (QA Records)—This element at BQ was ineffective
because procedure Implementing Line Procedure ILP-12.17.01,
Revision 0, does not contain a description of the Quality Records
Center (QRC). The HQ Centrel Records Facility (CRF) was
dev:.imt?dd to be outside the scope of this audit and was not
evaluated,

The CRF at the Project Office was effective. Effectiveness of
the Local Records Center (LRC) to Branch Technical Procedure
BTP-YMP-001, Revision 0, could not be determined because of
1imited implementation.

Criterion 18 (Audits)—Because the required overview
(verification) activities have not been adequately implemented at
HQ, this element of the QA program was ineffective.

External audit coverage at the Project Office was effective.
However, due to the lack of internal audits performed at the
Project Office (addressed in CAR 90-01), this element, overall is
marginally effective. .

Criterion 19 (Computer Software)—This element of the QA program
was not evaluated at the Project Office due to open SDR No. 449.
All Project Office quality- affecting computer software
activities are on hold until resolution and closure of the SDR.
This criterion was determined as not applicable at HQ.

Criterion 20 (Scientific Investigation Control)—This element at
both HQ and the Project Office was effective.

4.2 Summary of Programmatic Activities

1.

Criterion 1—The auvditors interviewed the following OCR:M
personnel to determine compliance with requirements of the QAPD,
Revigion 3, Section 1.

At BQ: the OCRYM Director; Office of Quality Assurance (OQA)
Director; the Office of Systems and Compliance (OSAC) Associate
Director; the Office of Programs and Resources Management (OPRM)
Associate Director; and the Director of the Analysis and
Verification Divisioen,

At the Project Office: the Project Manager; the Deputy Project
Manager; the QA Division Director; the (Acting) Director of the
Engineering and Development Division (E«DD); the Director of the
Project and Operations Control Division (POCD); and the Director
of the Regulatory and Site Evaluation Division (R&SED).
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Criterion 2—At HQ the auditors interviewed D. Shelor, W.
Lemeshewsky, J. Hale, §. Brocoum, and M. Mozunder. Personnel
qualification records were reviewed for D. Shelor, J. Bale, B.
Lemeghewsky, W. Stringfield, B. Dankar, R. Stein, J. Parker, M.
Senderling, K. Mutrega, §. Brocoum, J. Kimball, M. Mozumder, §
Van Camp, J. Stockey, K. Mihm, I. Atterman, B. Scott, P. Kumar,
J. Richardsen, T. Trong, H. Cadoff, H. Cleary, E. Benz,

D. Michlewicz, D. Fenster, A. Spooner, F. Shaffer, C. Weber, C.
Walenga, and N. Frank.

At the Ptogect Office the auditor reviewed and verified: (1)
training plans; (2) letters (YMP:CGA-2216, YMP:OGA-3517,
POCD:0GA-4435, and NNA-1950-3990) which substantiate that
periodic evaluations of the training program have been performed;
and (3) personnel gualification and training records for G.
Dymmel, D. Rarrison-Geisler, W. Dixon, J. White, R. Barton, R.
Murthy, €. Fridrich, D. Dobson, J. Gardiner, G. Braun, J. Owens,
R. Gates, L. Roy, R. Cameron, and J. Caldwell. Lead
Auditor/Auditor qualifications files were verified for N. Cox, A.
Arceo, ¥. Kratzinger, §. Dana, R. Klemens, R. Powe, R. Maudlin,
C. Warren, R. Weeks, J. Martin, K. McFall, J. Blaylock, M. Diaz,
R. Constable, E. Cocoros, and K. Tyger.

Criterion 3—At HQ the auvditor reviewed QAAP-3.1, Revigion 0;
QAAP-3.5, Revision 0; and QAAP-3.7, Revision 0. The auditor
reviewed and verified: (1) Technical Dotument Management Plan,
Revision 3; (2) uaste Management System Requirements (WMSR),
Volume I, Revision 1; (3) WMSR Volume III, Revision 0; and (4)
WMSR Volume IV, Revision 1. The auditor interviewed D. Shelor,
W. Lemeshewsky, and M. Senderling.

At the Project Office the auditor reviewed QMP-03-09, Revision 0;
QP-06-04, Revision 0; and Administrative Procedure AP-6.1Q,
Revision 1. The auditor reviewed and verified YMP/OM-0007,
Revision 0 and 1. The auditor interviewed T. Petrie, R. Barton,
J. white, J. Waddel, and G. Dymmel.

Criterion { and 7—At HQ the auditors reviewed and verified: (1)
procurement packaies for CER Corporation, KOH, and TRY; and (2)
program guidance letters for affected organizations. The
auditors interviewed J. Bresee.

At the Project Office the auditors reviewed and verified
the procurement package for TeMSS. The auditors interviewed
W. Dixon.

Criterion 5—At HQ the suditor verified that Attachment V
(standard format) contained in QAAP 5.1 and QMAAP 5.2 meets the
requirements of the QAPD, Revision 3, Section S.
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At the Project Office the avditor reviewed procedures QMP-17-01
and BTP-YMP-001 to verify that guantitative and qualitative
acceptance criteria had been prescribed. Procedures QMP-02-09,
AP-3.5Q, AP-3.3Q, and BTP-YMP-001 were reviewed for conformance
to the QAPD, Revision 3, Section §, Paragraph 5.0.

Criterion 6—At HQ the auditor reviewed procedure history files
for QAAP 2.5, QAAP 18.2, and ILP-12-17-01, and the associated
Document Review Sheets (DRSs) for each procedure. Minor changes
processed for procedures QAAP 5.1, QAAP 6.1, and QAAP 16.1 were
reviewed and verified for conformance to the definition in QAAP
5.1 and QAAP 5.2. Manuals (Nos. 1, 2, 5, 22, 44, 46, 96, 116,
122, 201, 204, 208, 229, 268) were reviewed for conformance to
QAAP 6.1 requirements. The auditor verified that Document
Control procedures include requirements stated in the QAPD,
Revision 3, Section 6, and that controlled documents handled by
DOE/RW-223, Revision 3, "Program Change Control Board," are
listed in the controlled document register.

At the Project Office the auditor reviewed history files for
procedures QMP-02-09, AP-3.5Q, AP-3.3Q, and BTP-YMP-001l. During
the audit it was determined that control of documents has been
delegated to TeMSS in its participant role.

Criterion 8--This criterion was applicable only to audit
activities at the Project Office. All auvdit verification
activities were performed at the SMF. Using requirements of the
QAPD, Revision 3, Section 8, and BTP-SMF-001, Revision 0, the
auditor verified job descriptions for each position at the SMF;
and whether the facility sccess log was utilized. Sample
Collection Reports were examined, aleng with their associated
records, and bar code labels on sample containers were verified
per BTP-SMF-007, Revision 0.

Criterion 13—This criterion was applicable only to audit
activities at the Project Office. The auditors verified that
BTPs have been written to meet the requirements of the QAPD,
Revision 3, Section 13, The only qQuality-affecting samples that -
are located at the SMF are samples collected by the U.S.
Geological Survey (USGS) for paleoclimatology studies.

Criterion 15—At the Project Office the auditor reviewed

QMP-15-01, Revision 2. The auditor verified: (1) the

Nonconformance Report (NCR) Log (110 NCRs have been assigned from
2/19/86 to 2/13/90), and (2) that conditional releases were not
required for NCRs WMPO-110, 109, and 107, and a conditional
release was accepted for NCR WMPO-101

This criterion was determined as not applicable to activities at
BQ.
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Criterion 16—At HQ the auvditor reviewed QAAP-16.1, Revisions 0
and 1. The auditor verified: (1) the CAR/DR/UBS Tracking Data
bump logs (2) DRs 89-002, 69-003, 80-004, 85-005, 85-006,
85-007, 89-008, 89-009, 69-010, 89-011, 89-012, 89-013, 895-014,
89-015, 89-017, 89-016, 89-019, 895-020, 89-021, 89-022, 65-023,
89-024, 69-025, 89-026, 89-027, 89-028, 895-029, 80-030, 85-031,
89-032, 89-033, 89-034, 85-035, 85-036, 90-001, $0-002, $0-003,
90-004, 90-005, 90-006, 90-007, 90-008, $0-009, 90-010, S0-011,
90-012, 90-013, 90-014, $0-01S, 90-016, 90-017, 90-018, and
90-019 (untimely responses for 28 jtems, untimely res
evaluation for 44 {tems, and \mtinelg verification/ closeout for
23 {tems) (reference CAR No. HQ-91-008); and (3) CARs 895-001,
89-002, and 90-001.

At the Project Office the auditor reviewed QMP-16-01, Revision O,
QMP-16-03, Revision 1, and QAAP-16.1, Revisions 0 and 1. The
auditor verified: (1) Deficiency Evaluation Reports (DERs) 050,
051, 052, 053, 054, and 055; (2) CAR Logs for FY 1986 through
1991; (3) cars 895-001, 90-001, 90-002, $0-003, $0-004, ¥¥-91-001,
™-91-002, and YM-51-003; and (4) SDRs 309, 350, 352, 449, 459,
473, 474, 475, 476, 477, 481, 484, 4B9, 497, 458, S08, 509, 548,
850, 551, 568, 569, 570, 579, 580, S81, 582, 522, 583, 584, 585,
£86,. 587, 588, 589, 590, 591, $92, £93, 596, 598, and 599.

Criterion 17—-At the Project Office the auditor reviewed
BTP-Y?P-001, Revision 0; BTP-RMD-002, Revision 1; and QMP-17-01,
Revision 1. The auditor verified: (1) DOEAYMP/90-4, Revision 0
(individual record document accession numbers NNA.900829.0211 to
NNA 900917.0147)3 QMP-04-02, Revision 0; QMP-06-04, Revision 1;
oMP-07-04, Revision 1; QMP-10-03, Revision 1; QMP-17-01, Revision
2; and QMP-18-02, Revision 2, for listing of QA records generated
through implementation of the documents; (2) one-of-a-kind
documents (accession mmbers NNA.880503,0016, NNA.881115.0016,
NNA.881128.0011, and NNA.850901.0139) for proper maintenance at
the security archives; (3) the records list for records generated
as a result of Project activities (letter Nos. YMPIECR-162,
W:WR-IG?n W!Eﬁ"klss, W‘M‘ls" th-Z'ls, m:m‘zso'
and YMP:ECR-274); the list of signatures and initials of
personnel authorized to authenticate records (C. Gerte, E.
wWilmot, D. Morgan, D. Dobson, C. Muntean, C. Aiello, and J.
Mukherjee; (4) that QA records are suitably controlled prior to
turnover by POCD, EDeD, R&SED, and the QA Division 3 (5) that
YMP/CM-0007 document records package was transmitted to the LRC;

" and (6) the Incoming and Outgoing Work Log and the Batch Tracking

Log at the CRF. The auditor interviewed D. Dobson, §. Mattson,
D. Horton, and D. Keller.



— N Audit Report
90-1-01
Page 10 of 24

At HQ the auditor reviewed QAAP-17.1, Revision 0 and
ILP-12.17.01, Revision O. The auditor verified: (1) that
procedures ILP-12.17.01, ILP-22.3.1, ILP-22.3.2, ILP-22.3.3,
OAAP—Z.I, m“zos. M‘Z.G, W-Z.?, W’ol' 0\&?‘3.3.
M-a-s, w“olg W-lﬁ.l' w‘l’.l. I!'ﬂ w‘laol d.fine
the minimm QA records generated; (2) that the records dealing
vith review comments for the procedures {n Item 1 (above) were
legible, identifiable, accurate, and complete; (3) that a list
was received by the QRC from RW-1, R+-2, Fv-3, RW#-10, R+-20,
F#-30, R-40, AND Rw-S0, which i{dentifies personnel who are
authorized to authenticate record packages; and (4) that QA
records generated during implementation of the procedures
identified in item 1 (above) are controlled from time of
completion to time of storage. The CRF was determined as outside
the audit scope; therefore, CRF activities were not verified.

13. Criterion 18—At HQ the auvditor reviewed QAAP-18.1, Revision 1,
and QAAP-18.2, Revision 1. The auvditor verified: (1) the FY 90
audit schedule, dated 09/28/89; and (2) record packages for
Surveillance Report (SR) Nos. SR-90-001, ER-$0-002, SR-89-018,
SR-89-017, and SR-89-01€. (Reference CAR No. HQ-91-011).

At the Project Office the auvditor reviewed QAAP-18.1, Revision 1
and QMP-16-02, Revision 1. The auditor verified: (1) FY 90,
Revisions 3, {, and 5, and FY 91, Revision 0, auvdit schedules;
(2) audit record packages for Auvdit Nos. 90-02, 90-06, and 90-07;
{(3) FY 90, Revision 0, and FY 91, Revision 1, surveillance
schedules; and (4) surveillance record packages for Surveillance
Nos. YMP-SR-90-039, YMP-SR-90-021, YMP-SR-90-034, YMP-SR-90-040,

14. Criterion 20—See Section 4.3, Sumary of Technical Activities,
for a summary of this criterien. '

4.3 Summary of Technical Activities

1. Study Plan Review

The study plan review process was technically evaluated during
the audit at both EQ and the Project Office. This was done in
conjunction with the programmatic auvdit of Criterion 20. The
primary sis for the technical portion of the audit was the
Midway Valley study plan prepared by SNL and the Calcite/Bilica

" activity, which is part of a USGS Study Plan. As a reference,
additional study plans were included in the technical evaluation.
The following Study Plans were involved in the evaluation during
the auvdit:
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NOTE: The following abbreviations have been used to indicate the
type of evaluation and the location:

T - technical evaluation

P - programmatic evaluation
BQ - Beadquarters

PO - Project Office

8.3.1.17.4.2—1ocation and Recency of Faulting near Prospective
Sutface)raciuues. [6NL, referred to as Midway Valley] (P&T, HQ;
PET, PO

8.3.1.5.2.1—Characterization of the Quaternary Regional
Bydrology [USGS Activity 5 of this study plan is "Studies of
Calcite and Opaline-Silica Vein Deposits,” referred to as
Calcite/Silica) (P&T, HQ; P&T, PO)

8.3.1.15.1.2—Laboratory Thermal Expansion Testing. [SNL])
(P, BQ; P&T, PO)

8.3.1.17.3.3.2—Ground Motion from Regional Earthquakes and
Underground Nuclear Explosion [ENL) (P, BQ; P&T, PO)

8.3.1.5.1.4—Paleoenvirenmental History of the Yucca Mountain
Region [USGS] (P, BQ; PeT, PO)

8.3.1.2.2.1—Unsaturated Zone Infiltration {USGS) (P, HQ; P&T,
PO)

8.3.1.2.2.7—Hydrochemical Characterization of the Unsaturated
Zone [USGS]) (P, BQ; P&T, PO)

8.3.48.2.4.1—Characterization of Chemical and Mineralogic Changes
in the Post-emplacement Environment [Lawrence Livermore National
Laboratory) (P, BHQ; P&T, PO)

8.3.1.17.4.1—Historical and Current Seismicity [USGS) (P, FO)
Those study plans evaluated during the technical portion of the
audit differed in some cases from those evaluated
programmatically during the audit.

The procedures for Study Plan Review are AP-1.100 for the Project
Office and ILP-22.3.1 at HQ.
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No significant difficulties or technical concerns were identified
during the audit in this area. The technical team acknowledges
the many hours spent in adninistrative coordination that was
necessary to complete the review cycle for each study plan. The
technical staff was knowledgeable of the activities planned in
the studies, the procedures in use, and the review process.
During the past year there has been considerable and consistent
improvement in documentation of the review process and in the
consistency of the technical review ftself.

The documents that result from the review process are tochxucalli'
consistent from document to document and meet the Level of Detai
Agreement (LODA) with the NRC. In discussion with the staff
during the audit, there was considerable variation in what the
comuitment to the LODA is (i.e., whether the LODA {s a
requirement or simply guidance). If the LODA {s a requirement,
{s the information needed for appropriate technical review in the
document or is the level of detail attained through the review
process? If the review process is radically changed, then these
questions need to be addressed {n the design of the new review
process, or, potentially, the quality of the review will be
compromi ged.

The verification process, which establishes the agreed upon
cooment resolutions, has improved along with other aspects of the
review process. Strength in this area ensures that cases in
vhich (1) the comment resolution does not appear to fully address
the original comment or (2) where the f£inal text change does not
teflect the comment as resolved, are satisfactorily resolved and
do not jeopardize the review.

The review process for study plans is effective as currently
implemented. This is consistent with the evaluation performed
during the prograzmatic portion of the audit.

Technical Baseline Document Development and Approval

Technical baseline document development and the review process
were evaluated by the technical team at both BQ and the Project
Office. The technical baseline documents evaluated or utilized
as part of the audit at BQ were as follows:

WMSR Volume I, Revision 0

WMSR Volume I, Revision 1

WMSR Volume 11X, Revision 0

WMSR Volume IV, Revision 0

WMSR Volume IV, Revision 1

Waste Management System Description (WMSD), Revision O
Technical Document Management Plan, Revision 3, for WMSR
docunents

0000000
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The documents listed below are the procedural contiol documents
for the technical baseline:

© QAAP 3.1-—-Technical Document Review

O QAAP 3.5—Preparation of Technical Documents
© QAAP 3.6—Technical Document Input Control
0 QAAP 3,.7—-Interface Control

o ILP-30.3.2-—-Study Plan Review

The review packages from the document reviews were also part of
the information audited.

Documents utilized in the Project Office section of the audit
were as follows:

© Technical Requirements for the Yucca Mountain Project (Midway
Valley Trenching and Calcite/Bilica Activities) (WVMP/CM-0007),
Revision 1. Note: this document (YMP/A4-0007) is the current
technical baseline at the Project Office and is designed to be
limited to the technical requirements only to the extent that
is needed for the Midway Valley and Calcite/Silica activities.

© Plan for Development of the Midway Valley and Calcite/sSilica
Activity Requirements.

0 Interface Memorandum of Understanding contract number
DE-AC08-87NV10576.

o QMP-06-04, Revision 0, "Project Office Document Development,
Review, Approval and Revision Control Process."

The appropriate document review packages were also part of the
audited informatien.

The evaluation was impacted by the unavailability of the QACD,
Revision 1, during the HQ portion of the audit, and the
unavailability of the Grading Package for YMP/AM-0007. The
Grading Package at the Project Office became available just prior
to the audit exit. This situation did not invalidate or negate
the effectiveness of the audit process.

The technical audit team {¢ concerned that the QACD and the
Grading Package impose different controls on the same document
systen at the two organizations. The review cycles and level of
review control are different at the two locations.
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The review process for YMP/CM-0007 at the Project Office was
insffective. Not all of the technical review criteria were used
in the review process. No single reviewer could be expected to
have the background and skills necessary to fully review the
document. (Reference Car No. YM-91-009).

The technical audit team is concerned about the level of control
of interfaces to the technical baseline as an entity. This
includes the inputs and outputs at all levels of the baseline
hierarchy. There was no master 1list of reference documents
establighed for the WMSR docunents, which prevents conplete
flow-down verification. There is also a concern for how elements
from the U.§. Department of Energy (DOZ) Orders enter the
requirements gysten. As an example, DOE {mposed systems
engineering requirements from DOE Order 4700.1A in WMSR, Volume

The technical audit team is concerned with establishment and
control of the organizaticnal interfaces associated with the
development and use of the technical baseline. This {s most
apparent at the Project Office, where sections of the baseline
document have been prepared by a participant organization without
separate acceptance review or acceptance criteria.

During staff interviews, the audit tean encountered problems with
the level of understanding of individual staff, relative to
methods and procedures being used in development of the technical
baseline. This problem was more prevalent at BQ. There wvas
often a lack of understanding of how failure to comply with
procedures would impact the technical product at both HQ and the
Project Office. Both staff groups had conceptual problems with
establishment of interfaces, how to appropriately verify flow
down of requirements, and the isportance of the control of
inputs. Project Office staff had difficulty explaining how the

1 technical baseline at the Project Office would be developed
from the existing document, and whether or not changes to the
controls for the baseline would be required. 1If changes were
made to the controls, there was little understanding of how these
changes, once made, would have to be {zplemented.

The process that developed the technical baseline documents is
ineffective and the status of the documents themselves is
{ndeterminate until the identified adverse conditions are
corrected. The Gesign of the technical baseline as a systea
appears to be sufficient to provide the required information to
other program and Project functions.
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The technical audit team believes that technical baseline
development requires rethinking and greater coordination between
the two locations than has taken place. The engineering groups
have taken immediate action in correcting the deficiencies
identified, as is evidenced by the items corrected during the
audit (reference Sections 6.2 and 6.3 of this report). %This
should be commended. In addition, a very positive action in the
system engineering areas is the Systems Engineering Training
Course devel for the Project. Technical trai of a
non-procedural nature, which i{s available to a broad spectrum of
the technical staff, appears to be an important factor in
implementing the technically-driven aspects of the project.

Sample Management Facility (SMF)

Activities at the SMF were evaluated during the Project Office
section of the audit in the following areas:

o Sample, item, and data control.
o0 HMeasuring and test equipment control.
o Bandling, shipping, and storage.

The Project Office has responsibility for management and
operation of the SMF, located at the Nevada Test Site. The TeMSS
contractor is responsible for the curation and control of samples
housed at the SMF. The coperation of the SMF is described and
controlled via SMF Branch Technical Procedures BTP-SMF-001
through 008. These procedures describe and control the various
aspects of SMF activity in & logical fashion, without specific
separation by quality assurance function as identified by the
audit criteria. Support for the facility including calibration
is provided by Reynolds Electrical and Engineering Company, Inc.
(REECo).

Operation of the SMF was evaluated using the "vertical slice"
method. The aim of the evaluation was to determine the status of
implementation of the technical procedures and to determine that
the implementing procedures (te cally) do ensure that the
controls imposed by the QAFD are met. At the time during vhich
the audit of this facility began, the QA Grading Package covering
the SMF activities had not yet been approved. However, this
situation was corrected during the course of the audit. The
technical audit team identified which controls were in place at

‘the facility and the appropriateness of these controls to the

activities performed.
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Through discussions with &MF staff, it was determined that there
hag been little implementation of the procedures for samples
identified as quality-affecting, with the exception of USGS
surface sample gplits that are maintained by SMF. The sample
batcgde identification system is in general use for Project
samples.

The Apache Leap prototype drilling activity is viewsd as a
positive step in debugging and testing of the procedures prior to
doing quality-affecting work. The BTPs will be revised to
reflect the lessons learned from the activity.

The primary area of weakness identified during the audit of the
SMF was associated with the identification and control of
organizational interfaces encountered during SMFr operation. This
includes the interface with REECo for transfer of drilled core to
the SMF that takes place on the floor of the drill rig.

In summary, sample management at the SMF should be expected to
function as designed, when implemented. The weakness associated
with interface identification and control should be rectified
prior to site characterization drilling.

From a technical standpoint, the SMF procedures, when fully
irplemented, should provide sufficient controls to provide unique
sample identification and custodial accountability, to the
associated records. The technical audit team concurs with the
evaluation for the programmatic sudit function, that the status
lhaulg.ge considered indeterminate until implementation {is
attained.

Contrel of Measuring and Test tquigmt (calibration) is limited
to equipment such as balances. A balance, used as a sample, was
uniquely identified and included in a calibration recall and
pericdic calibration system. The balance was currently in &
calibrated condition, records for the calibration process were
locally available, and the instnument was tagged "not to be used
for quality-affecting work.® %his tagging is consistent with the
currently approved QA Gradi Packag' of the BMTF that excludes
Criterion 12 from the controls applied to the BMF activities.
Maintaining such instruments in a calibrated condition
constitutes good technical practice and should be commended. The
audit team concurs with the decision to eliminate Criterion 12
from BMF controls.
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It was determined that the technical controls for handling,
storage, and shipping were consistent with those used in
Criterion 8. Considerable effort has gone into establi

storage methods for the samples expected to be encountered at the
SMr. The system, as indicated previously, has not been fully
{xplenmented or exercised and is indeterminate. HBowever, the
prognosis for successful implementation appears good.

4. Conclusion

The most widespread concerns determined by the technical audit
team are in the following areas:

1. Technical procedural training is weak. Technical staff with
heavy administrative duties should have general technical
training opportunities to remain current and expand their
areas of technical expertise.

2. The nderstanding, identification and control of interfaces
in many areas is weak.,

3. The QA Grading Package preparation and approval system is
ambersome. The time expended and the number of interactions
required to produce a grading package has slowed the review

and approval cycle.

4.4 Sumary of Audit Findings

A total of 19 CARs (12 to BQ and 7 to the Project Office) were
generated during the course of this audit. Information copies of the
CARs are attached as Enclosure 2. A synopsis of CARs {s presented in
Section 6 of this report. Additionally, this synopsis includes 29
remedial deficiencies (11 at HQ and 18 at the Project Office) that
were corrected during the course of the audit.

§.0  AUDIT MEETINGS
. 5.1 Pre-audit Conference
A pre-audit conference with key staff wasz conducted at 10:30 a.m. at
B) on October 15, 1990, and at the Project Office in Las Vegas,
Nevada, on October 22, 1950, The tK.u‘pan, scope, and proposed agenda
e

~ for the audit were presented and audit tean and observers were
introduced. A list of those attending is attached as Enclosure 1.
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Persons Contacted During the Audit

(f‘ed:t!;mlosute 1 for a list of those persons contacted during the
a . :

Preliminary Post-audit Conference

A preliminary post-audit conference was conducted at BQ on October
19, 1990 and at the Project Office on October 29, 1950. The purpose
of the preliminary post-audit conference was to present a synopsis of
potential CARs to key staff at each locatioen.

post-audit Conference

The post-audit conference was conducted at 9:00 a.m. on October 31,
1950, at HQ in Washington, D.C. A synopsis of the preliminary CARs
ddentified during the course of the audit was presented to the OCRM
Director and his staff. A list of those attending the post-audit
conference is attached as Enclosute 1.

Audit Status Meeting

Audit status meetings were held with management representatives at
B8:45 a.m. on each day of the audit at HQ and the Project Office. A
status of how the audit was progressing and identification of
discrepancies were discussed.

SYNOPSIS OF CORRECTIVE ACTION REQUESTS AND REMEDIAL DEFICIENCIES CORRECTED
DURING THE AUDIT

6.1

Corrective Action Regquests

™M-91-005 Documented evidence of a matrix that cross-references
OCRM procedures and the QAPD to the QARD requirements
does not exist.

™-91-006 The controls established for training Project personnel do
not effectively ensure that personnel are adequately
train:diprlo: to performance of Quality-affecting
activities.

™-91-007 The flow-down of requirements from the WMSR Volume IV to
the MGDS Systems Requirements (5R), the MGDS Bite
Requirements Document (SRD), the Test & Evaluation
Planning Basis (TGEPB), and the Surface-Based Testing
Facilities Reguirements Document (SBTFRD) is not apparent.



w-91-008

YM-91-009
¥N-91-010
™-91-011

HQ-91-001

80-91-00?
HQ-$1-003
BQ-91-004
BQ-91-005

BQ-91-006

. 8Q-91-007
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Inputs to YMP/OM-0007, "Technical:-Requirements for the

Yucca Mountain Project (Midway Valley Trenching and
glciz{suica Activities)," Revision 1, are not always
aceable.

The review process for YMP/OM-0007, Revision 1, wvas
deficient.

At the time YMP/OM-0007, Revision 1, was completed and
processed, QMP-03-09 was not {ssued for isplementation.
It was unclear as to vhat controls were applied to
processing YMP/CM-0007.

Interim Change Notices (ICNs) were classified as being a
minor change, when, in fact, they do not meet the ~
definition of a minor change.

Draft version OG of QARP 2.2, "Verification of Personnel
Qualification,® was issued for interim use prior to formal
controlled distribution and completion of the formal
review process. '

Potential interfaces was not approved per the Program
Change Control Procedure with approval of WMSR Volume I,
per QAAP 3.7, Revision 0.

Technical Adequacy Assessment Group (TARG) comment sheets
for WMSR Volume I, Revision 1, and Volume IV, Revision i,
are not signed by the TAAG Chair.

There does not appear to be a system for addressing
comments resulting from the review of one volume of the
WMSR, vwhich affects other volumes.

QAAP 5.1, Revision 2, and QAAP 5.2, Revision 1, do not
clearly delineate what constitutes a minor change.

puring review of revisions for QAAPs 6.1 and 16.1, vhich
were classified as minor changes, it was found that the
revision record did not list all the changes that were
acconplished during the revision of these QAAPs,

Control requirements for the WMSR and WMSD Technical
Document Management Plans are inconsistent with the stated
requirements.
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BQ-91-008 The Deficiency Tracking report and the Monthly Action Due

report have not been effective in conveying the status of
open {tems to ensure timeliness of responses, response
evaluations, or verification and close-out.

BO-91-009 Procedure ILP-12.17.01 does not contain a description of

the QRC. In addition, the storage facility does not meet
the minimum requirements for a temporary storage facility.

BQ-91-010 Procedural requirements for Lead Auditors, Auditors, and

Technical Specialists are not being implemented
accordingly.

HQ-91-011 The required overview (verification) activities have not

been adequately implemented.

HQ-91-012 The approved list of input sources for each WMSR document

has not been provided by the Systems Engineering Branch
Chief to the Configuration Management Branch Chief. Also,
a controlled master 1ist of input sources has not been
generated.

Remedial Deficiencies Corrected During The Audit At HQ

1.

2.

3.

The QACD did not provide a description of each office’s
applicable function or work definitions, nor did it identify the
applicable QA program controls toc be implemented for the present
organizational structure. HQ corrected this deficiency by
issuing Revision 1 to the QACD.

Evidence of Weston TAAG members reviewing the revised Volume III
of the WMSR was not available. HQ corrected this deficiency by
placing documentation in the records file. The document
indicates that the second signature on TAAG review sheets
represents concurrence by the reviewers that comments were
resolved by the Technical Document Management Plan.

The Proficiency Review Report for a Weston individual, submitted
with the WMSR Volume I, Revision 1, and Volume IV, Revision i,
TAAG documentation, is that of a licensing engineer. The review
performed by the Weston {individual was as a QA review, in that
individual’s capacity as a Senior Quality Engineer. HQ corrected
this deficiency by generating a Proficiency Review Report for the
individual as a QA Engineer, and included the document in the
tecords package.
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For the CER Corporation procurement, the Document Review Record
(DRR) form submitted by RW-3 (for the QA review) contained
mandatory comments that were not indicated as being resolved by
Ri-50. Additionally, although the mandatory cooments were
incorporated in the procurement documents, the reviewer (RW-3)
did not indicate agreement with the resolution of these comments
in the colum on the DRR form provided for this purpose. HQ
corrected this deficie having F+-50 respond to the
mandatory comments and s ng the DRR in the appropriate gce.
Also, RW-3 indicated (by initial and date) agreement with
resolution of the comments on the DRR form.

There was no documented evidence that the procurement process was
conducted and documented as specified in QAAP 4.2, paragraphs
5.2.1, 5.2.2, and 5.3; and QAAP 7.1, paragraphs 5.1.1 a) through
g), and 6.1. HQ corrected this deficiency by revising the
remedial action for Deficiency Report (DR) 90-008.

A review of DRRs associated with ILP-12.17.01, Revision O,
provided evidence that the commentator had not signed off on the
DRR indicating acceptance of ‘the proposed resolution. HQ
corrected this deficiency by having the commentator sign
concurrence to the responses on the DRR.

Trend analysis had not been conducted to date. QAAP 2.9,
Revigion 0 (10/15/90), had revised the trending program and no
reports had been issued under this new program. The Project
Office recognized the lack of trend analysis and issued CAR No.
-91-001 (10/19/90) to document this deficiency.

BQ (except RW-50) had not transmitted the QA Records List and the
authorized records authentication lists to the QRC as QA records,
per QAAP 17.1, Revision 0. HQ corrected this deficiency by
transmitting the required lists to the QORC.

HQ QA had not transmitted copies of issued avdit or surveillance
schedules to the (RC as required by QAAP 16.2, Revision 1, and
QAAP 18.3, Revision 0. BQ corrected this deficiency :{,
transmitting the audit and surveillance schedules to QRC.

The list of perconnel qualified as Lead Auditors, required by
QAAP 18.1, Revision 0, did not exist. BQ corrected this
deficiency by issuing the list, which will be maintained by R#-3

with the Lead Auvditor records. -
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11. DRRs for Study Plans 8.3.1.2.2.1, 6.3.1.2.2.7, 8.3.1.15.1.2, and
8.3.4.2.4.1 had 19 empty name and/or date spaces. HQ corrected
this deficiency by eanp{eting the empty spaces.

Remedial Deficiencies Corrected During the Audit at the Project
Oftice
1. A list of planned readiness reviews for Fy 15950 were not

2.

4.

5.

6.

7.

submitted to the OCFiM Director as required by the QAPD, Revision
3, Paragraph 2.1.7. The Project Office corrected this deficiency
by issuing a 1list of planned readiness reviews. (Reference
letter YMP:CPG-540, Gertz to Bartlett, dtd. 10/25/90).

Quality Assurance Grading (QAG) reports for the SMF, QA, and the
Sample Overview Committee (SOC) were not approved. The Project
Office corrected this deficiency by issuing the above reports.

AP-5,130, Revision 1, "Readiness Reviews,” conflicts with
requirements of the QAPD, Revision 3, Paragraph 2.1.7. The
Project Office corrected this deficiency by issuance of AP-5.13Q,
Revision 2.

Resolution of one comment from the regulatory review of
YMP/CM-0007, Revision 1 (Draft E), was not documented. The
Project Office corrected the deficiency by documenting comment
resolution for regulatory review on the Document Review Sheet.

No objective evidence was available to support transmittal of the
review packages for YMP/OM-0007, Revision 1 (Draft E), to the
POCD Director and the Project Site Manager. Per memo from J. M.
Davenport to G. D. Dymmel, dated 10/29/90, the oversight in not
transmitting the document was judged as not adversely affecting
YW/Q4-0007, Revision 1. The auditor agreed with the rationale
provided in the memo.

QAG report EDD-001, Revision 1, for Quality Activities List (QAL)
entry 1.2.1.2, "Systems Engineering,” grades QA criteria for
preparing YMP/OM-0007. Page 1 of the QAG report states that QA
Criterion 3 {s not applicable to the activity. Bowever,
Criterion 3 is applicable per the QAPD, Revision 3, Paragraph
3.1.1. The Project Office corrected this deficiency by revising
QAG report EDD-001 to reflect Criterion 3 as applicable.

The individual who signed as having performed the management
review of YMP/O-0007, Revision 0, stated that he had not
conducted the review., However, the Acting Director of EcDD had
conducted the review, but documented the review via a pemo. The
Project Office transferred the review from memo form to Document
Review Sheets,
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Provisions for evaluating the effect of a revised QAG report on
design-related documents, items, or activities are not addressed
in program procedures as reguired by the QAPD, Revision 3,
Section 3.1.8. The Project Office corrected this deficiency by
revigsing AP-5,28Q (reference Steps 31 and 32).

Project Office Document Control was working to a Working
Instruction which are apglicable only for TeMSS as a participant
activities. BHowever, a letter from the Project Office delegating
the responsibility for Document Control to TeMSS did not exist.
The Project Office corrected this deficiency by issuing a letter
(reference letter YMP:VFI-559, Gertz to Nelson, dated 10/25/50)
delegating responsibility for Document Control to TEMSS as a

participant.

BTP-SMF-005, Revision 0, Section 5.6 references Section 5.3.3 in
the BTP; however, Section 5.3.3 does not exist. The Project
Office corrected this deficiency by removing the incorrect
reference in BTP-SMF-005, Revision 1.

Instant prints are used on an interim basis for sample
identification until the samples are accepted by the receiving
Principal Investigator. The photos were not treated as QA
records and should have been exempted from the QA records
requirements described in procedure BTP-SMF-006, Revision 0.
The Project Office corrected this deficiency by removing the
requirement to retain the photos as QA records in BTP-SMF-006,
Revision 1.

BTP-SMF-001, Revision 0, requires that all signatures and
initials of each SMF staff member appearing on any form that may
support traceability of a sample or record to be on file at the
SMF. Although, the list is maintained at the SMF as required,
the 1list of names and initials is not captured as a QA record.
The Project Office corrected thic deficiency by revising
BTP-SMF-001 to capture the list as a QA record.

The Sample Management Plan had not been reviewed for adequacy,
completeness, and correctness; approved; and released for
issuance per the QAPD, Revision 3, Appendix A, Section 8.1. The
Project Office corrected this deficiency by revising the

. investigative action required for EDR No. $96.

An adverse condition was not documented concerning deficiencies
noted within the NCR control and tracking system. The QA
Division recognized problems within the NCR systenm (e.g., overdue
responses, evaluations, and verifications) but did not document
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the programmatic deficiency as required by the QAFD, Revision 3,
Section 16. The Project Office recognized this deficiency during
the audit and issued CAR YM-91-004.

Project Office auditor qualification files were not transmitted
to the LRC or kept in one-hour fire rated file cabinets, nor are
there duplicate copies stored in a remote location, per
QMP-17-01, Revision 1. The Project Office corrected this
Geficiency by transmitting the files to the LRC.

QARP 18.2, Revision 1, Section 6.5 does not include provisions
for an Audit Team Leader (ATL) to sign an audit report, as
required by the QAPD, Revision 3. The OQA Director corrected
this deficiency by revising QAAP 18.2 to include the ATL as a
signatory on the audit report.

An incorrect revision of the Work Breakdown Structure dictionary
was entered in the Assessment Team (AT) Controlled List. The
Project Office corrected this deficiency by correcting the AT
Controlled List and a new Revision 4 was entered into the
Document Contreol Center on October 25, 1990. (Reference AP-6.17Q,
Revision 0, Paragraph 5.2.2).

The screening reviewer for Study Plan 8.3.1.17.3.3(2) did not
complete Exhibit 4, Study Plan Review Checklist. The Project
Office corrected this deficiency by having the screening reviewer
cooplete the missing form.

7.0 REQUIRED ACTIONS

Responses to each CAR (delineated in Section 6.0) are due within the time
frame stated in Block 10 of each CAR, as detailed in the CAR transmittal

Jetter.

Upon response, and satisfactory verification of all remedial and

corrective actions, the CARs will be closed and OCRM will be notified (by
letter) of the closure.
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Kame

Arpia, Janet
Arcep, Amelia I.
Bartlett, J. W,

Barton,

Robert V.

Beall, G. Kenton
Beers, Robert H.
Belke, Bill

Blanchard, Maxwell B.

Blaylock, James
Bostian, Robert S.

Brackett, R. James

Brant, Barold H.

EBresee,
Brient,
Brocum,
Brooks,
Bryant,

J. C.
Robert
Stephen
Charles E.
E. Paul

Buckley, John
Carlson, James H.
Cerny, Barbara

Chandler, Douglas K.

Clanton, Vel S.
Clark, Bob

Clark, James E.
Cline, K. Michael

Cloninger, Michael O.

Colandrea, Tom

= Cocoros, A. Edward
Constable, Robert B.

Conway,

Jim

Cox, Neil D.
Dana, Stephen R.

Danker,
Desell,

William J.
Linda J.

Diaz, Mario R.
Dixon, Wendy R.

Dobson,

David C.

~ Dyer, J. R.

OCRWM RUDIT NO. $0-1-01
PERSONNEL CONTACIED

Organization

DOE/OCRWM
SRIC/YNMP
DOE/OCRWM
DOE/YMP
SAIC/TeMSS
SAIC/TEMSS
NRC
DOE/YMP
DOE/YMP
SAIC/TEMSS
TRW
DOE/OCRWM
DOE/OCRWM
SWRI/NRC
DOE/OCRWM
DOE/OCRWM
SARIC/TéMSS
NRC
DOE/OCRWM
DOE/OCRWM
SRIC/TeMSS
DOE/ NP
DOE/OCRWM
SRIC/YVP

Weston/OCRRM

DOE/N®
EEI
MARCTEC/YMP
DOE/YMP
NRC
SAIC/nP
SRIC/YMP
DOE/OCRWM
DOE/OCRWM
DOE/NMP
DOE/MP
DOE/YMP
DOE/OCRHM

Title

OQ2 Training Coor.

Auditor
Director

Dep. Dir. RSED
Env, Field Op. Mgr.
Tech. Support Manager

Observer

RSED Div. Director
Q& Engineer
Asst. Project Manager

Observer

Div. Director
Dep. Asso. Director

Observer

OGD/Div. Director AVD

Rw-312

Technical Specialist

Observer

Kn=-42
Director IRD

APM
Chief SIB
Auditor

QA Liaison
Deputy APM
Br. Chief-Field Eng.

Observer
Auditor
Auditor
Observer
Auvditor

Auvdit Team Leader
Nuclear Engineer=-OER

RW-322
Auvditor

POCD Div. Director
RTB Branch Chief

TAB

Pre
23 ey

udi

. Page 1 of 4

SN MDD M

SO DEDEDE DD DEDE DI DI DE M DI D DI X N

Contacted
During Post-
udit Budit
X X
X X
X
X
X
X o
X
X
X
X
X X
X X
X
X
X
X X
b ¢
X
X
X
X
X
X
X
X
X
X
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!iame

Dymmel, George D.
Edwards, Roxanne
Estellas, John W.
Fenster, David F.
Frank, Nomman C.
Friedman, Penny
Gamble, Robert P.
George, James J.
Gertz, Carl P.
Hale, E. Jackson
Harper, James B.

Haslebacher, William F.

Hooks, Kenneth R.
Korton, Donald G.
Hughey, Cecil E.
Iorii, Vincent F.
Issacs, Thomas H. .
Jackson, Robert E.
Johnson, Timothy W.
Jones, Susan B.
Kanua, Marilyn
King, Ginger P.
King, Jerry L.
Lahoti, Ram

leahy, Judy
lemeshewsky, W. A.
Linehan, John
Mabrito, Bruce
Macaluso, Corinne

- MacNabb, William V.
" Martin, John S.
Matthews, Sam C.
Meyer, Marc J.
Mitchell, Martha J.
Miller, Donald E.
Milner, Ronald A.
Minning, Richard

OCRWM AUDIT RO. 50-1-01
" PERSONNEL CONTACTED

Organization

DOE/ NP
DOE/NIP
SAIC/TeMSS
Weston/OCR®M
CER/OCRWY
Weston/OCRWM
Weston/OCRWM
CER/OCRWM
DOE/YMP
DOE/OCRWM
SAIC/TeMSS
Heston/OCRWM
NRC
DOE/OCRWM
CER/OCRWM
DOE/YMP
DOE/OCRWM
Weston/OCRWM
DOE/OCRWM
DOE/OCRWY
SAIC/T&MSS
DOE/OCRWM
SRIC/TeMSS
DOE/OCRWM
DOE/OCRWM
DOE/OCRWM
RRC

SWRI/NRC
DOE/OCRWM
SAIC/TEMSS
SAIC/YMP
SAIC/TEMSS
CER/OCRWM
SAIC/YMP
CER/OCR®M
DOE/OCRWM
DOE/OCRWM

Title A

e

P
u

Br. Chief-Systens
Systems Engineer
Staff Advisor
Geoscience Task ldr,
QR Specialist-0Qr
APM

Department Manager
Auditor

Project Manager

OSC Division Director

Q2 Manager

Technical Specialist
Observer

OQR Director

Dep. Proj. Mgr.=-OQR
PCB Branch Chief
OCBM Assoc. Dir.
Program Manager

oQ2

Physical Scientist
Sr. Acting Advisor
E & I Div, Director
APM

OQR Div. Director
RW-50

Engineer

Project Director
Observer

Physical Scientist
Dep. Progect Manager
Auditor

QD Manager
Technical Specialist
Lead Technical Spec.
QR Specialist

OST Actg. Assoc. Dir.
QD Acting Director

Ie~
dit
X
X
X
X
X

DM D NN NN

MO DENDE DE DDMIMN M

Page 2 of 4
Contacted
During Post=-
Avdit Audit
X
X
X
X X
X
X
~ X
X X
X X
X
X
X
X X
X X
X
X
X X
X
X
X
X X
X X
X
X
X
X
X
X
X X
: X
X X



. Page 3 of 4
OCRWM AUDIT RO. 90-I-01
PERSONNEL CONTACTED
Contacted
. Pre- Durin Post-
Name Organization Title audit Auvdit Audit
Mozumdu, Mohammad DOE/OCRHM Physcl. Sci.-RW-22 X X
Murthy, Ram B. DOE/TMP ORB Chairman X X
Mutreja, Krish DOE/OCRWM RW-311 X X
Nelson, John H. SRIC/TeMSS  Project Manager X
Newbury, Claudia M. DOE/MP Physical Scientist X
Niedzielski-Eichner, P. Nye Co., NV Observer X X
Parker, Gerald J. DOE/OCRWM RW-321 p 4 X
Peck, John H. SAIC/TeMSS Senior Integrator X
Peters, Frank G. DOE/OCRWM Deputy Director X x -~ X
Petrie, Edgar H. DOE/YMP E4DD Actg. Div. Dir. X X
Phillips, Garth DOE/YMP Contracting Officer X X
Prater, Cynthia E. SRIC/OMP Office Assistant X X
Roberson, Gary D. DOE/YMP Physical Scientist X
Robison, 2. C. DOE/VMP Special Assistant X X
Rousso, Samuel DOE/OCRWM OPRM Assoc. Director X X X
Saltmman, J. DOE/OCRWM OER Director X X
Senderling, Mark DOE/OCRWY Engineer X X
Shelor, Dwight E. - DOE/OSC Associate Director X X X
Simmons, Ardyth M. DOE/YMP Physical Scientist X
Skuchko, Sharon DOE/OCRIM OSC Program Analyst X
Smith, Charles M. DOE/OCRWM Special Rssistant X
Snow, A. lowell Weston/OCRWM APM X X
Spooner, Arthur W. Weston/OCRWM Auvditor X X
Stockey, Jane DOE/OCRHM Physcl. Scient.=RW-20 X X
Stringfield, W. A. DOE/OCRWM RW-313 X X X
Tiesenhausen, E. V. Clark Co., KV Observer X X
Treadwell, John SAIC/T&MSS APM X o
Trebules, Victor DOE/OCRMM MOMD Act. Assoc. Dir. X X
Valentine, Deborah DOE/OCRWM Sr. Env. Pret. Spec. X
Van Camp, Scott G. DOE/OCRWM Geologist=-0GD X
Verma, Tilak KRC O Project Manager X
Victor, Harley R. Weston/OCRWM Mgr. Proj. Management X X X
Voegele, Michael D. SAIC/T&MSS  Technical Director X
Voltura, Rancy A. DOE/ P O Specialist X X
Wallau, Jr., R. K. USGS/OCRRM Liaison to OQ2 X
Warren, Charles C. MACTEC/NMP Lead Auvditor X X
Weber, Carl E. Weston/OCRY QA Engineer-OQA X X X



Page 4 of 4
OCRWM AUDIT NO. $0-1-01
PERSONNEL CONTACTED
Contacted

' Pre-  During  Post-
Rame Organization Title Audit Audit Audit
Weeks, Richard L. SAIC/YMP Auditor X
Whiteside, Ardell SAIC/Golden  Auditor X
Wilmot, Edwin L. DOE/¥YMP Dep. Project Manager X X X
Wilson, Winfred A. DOE/YMP Site Manager X X
Zimmerman, Susan W. St. of Nevada Observer X X
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N
OFFICE OF CIVILIAN B sl
RADIOACTIVE WASTE MANAGEMENT SHEET: 1 OF 3
U.S. DEPARTMENT OF ENERGY ) oA
WASHINGTON, D.C. " WRS No: 1:2.9.3
: CORRECTIVE ACTION REQUEST
1 Controling Document . 2 Related Report No.
OAPD, Revision 3 Avdit Bo. $0-1-01
3 Responsible Organzation € Discussad With
Ru-3 €. Bugbey
10 Response Due 11 Responaibility for Comective Action 12 Stop Work Order  Yor N
11/25/90 D. Borten »
& Requirernent:

Pars. 6.1.1, states in part, "Documents that specify quality and/er technical nguiuunu oz
prescribe activities a ecting quality are prepared; seviewed for & ey, ca?netmu, and
corsectness; approved; and released for issuance and distsibutien, revised in accordance with

written procedure.

Paza. €.1.2, states in part, “Document issuance and distridutiosc are controlled to ensure that
correct, applicadble, and current documents are available to tbe personnel performing prescribed
activities, pricr to commencing wozk...*

€ Adverse Condition:

Contrary to the adove, 3 draft version {draft sevision OG) of QAAP 2.2, “Verificaticn of Perscnnel
Qualification,” was issued for interim use prier to fermal controlled distribution and cozpletion of
the formal reviewv process.

7 Recommended Action(s):

Identify the remedial actions to be taken to correct the deficiencies noted in Block €. Identify
the cause of the conditicn and the planned corrective action te prevent recurrence.

8 (nitiator Date: | © Severity Level- 13 Approved By: Date:
Robert W. Clark  10/19/90 10 28 s '
OQA il h Jso
18 Verlfication of Corrective Action: -
18 Corrective Action Complelsd anc Accepted: 17 Closure Approved By:
CGAR Date OQA

ENCLOSURE
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OFFICE OF CIVILIAN HcaR No.; 2-31-302
RADIOACTIVE WASTE MANAGEMENT | T LA
U.S. DEPARTMENT OF ENERGY ' oA
WASHINGTON, D.C. WES No: 1.2.9.3
CORRECTIVE ACTION REQUEST
1 Controling Document 2 Related Report No.
QARF 3.7, Revision O dvdit No. 90-I-01
3 Responsible Organzation 4 Discussed With
AN-30 ¥. Lemeshewsky/M. Senderling
10 Response Due 11 Resporsibility for Comective Action 12 Stop Work Order  Yor N
11/29/90 D. Sbeler |
8 Requirement:

a. Para. 6.1.4--the ential interface shall be concurred the organizations responsidle &
esach part of the ‘ﬁmm and spproved by the Branch tt?’tyatmwuyineuinq. oF

b. Para. €.1.5--the interface is controlled through the OCRMM Change Contzol procedures.

c. Pars. €.3.1--the interface form identifies and descrides the potential intezface and gives tbe
oversll purpose and scope of the intended task or iten.

d. Para. €.3.1 (b)--a brief description of the interface characteristics such as weight, dimensional
data, flow zate, and quantity is included for tbe interface.

e. Para. €.3.1 (d)--the information sdall include the purpose of tbe interface form submittal,

6 Adverse Condition:
1. Contrary to the above requirements:

. Potential interfaces are not approved per the Prograz Change Control Procedure with
apg:ovu of WMSR, Vol. 1, in accerdance with Para. €.3.) of QAP 3.7, Rev. 0. The
following sdverse conditiens exist in tbhe presence of this review:

Tbe interfaces are mot contrelled through the OCAMM Change Control Pzocess.

The infermaticn does mot include the raticnale for the interface and when it i3 peeded.

2. 1In sddition, it was stated that Systems Engineering aprroval of the subject interfaces is
contingent on concurrence by the crganizations te:tom le for each part of the interface.
‘However, external interfaces, which comprise 3 of the § identified interfaces, do not require

7 Recommenced Action(s):
Identify the remedial actions to be taker to correst the ¢eficiencies poted in Block €. Identify
the cause of the condition and the planned corrective sction te prevent recurrence.

8 [nitiator Date: | © Severity Level- 13 Approved By: Date:
Art Spooper 210/29/90 | sO 280 3D
| oar Am%&n_ dthsfro
18 Vertiication of Corrective Action:
16 Corrective Action Completed and Accepted: 17 Closure Approved By:

QAR Date OQA




v \

OFFICE OF CIVILIAN A o878
RADIOACTIVE WASTE MANAGEMENT | D4Te: AT
U.S. DEPARTMENT OF ENERGY A oF 2,
WASHINGTON, D.C.
CORRECTIVE ACTION REQUEST
{continuation sheet)

$ Requirements (continved)
including the rationale. Why is it peeded? When it is peeded?
€. Pars. €.3.3--approval of interfaces are ac 1isbed  J Change Control Procedure with
approval of Dgﬁ, Voluze 1 An; usM. o pes Frogran g

€ Mdvezse Condition (continued)

this concurrence (ref. interface control form step & concurrence). YTherefors, tbe rationale
Lor pot approving these interfaces prior to approval of WA, Vol. 1 is unclsar.




N\ \/ o 291
_ OFFICE OF CIVILIAN et
RADIOACTIVE WASTE MANAGEMENT | OATe: LS
U.S. DEPARTMENT OF ENERGY |

WASHINGTON, D.C. B N 1208
CORRECTIVE ACTION REQUEST
1 Controling Document 2 Related Report No.
WMSR TDMP, Revisien 3 audit Wo. 90-1-01
3 Responsible Organzation 4 Discussed With
Ru-30 W. Leneshewsky/N. Senderling
10 Response Due 11 Responsibility for Corrective Action 12 Stop Work Order  YorN
11/29/% D. Sheler |

€ Requirement:

Para. €.4.6.1 states inp part, *,..the acceptadle resolution produced shall be documented on the
Weston TAAS Comment Sheet and signed by thzt Weston TAAG Cbugmn and the reviewer and/er document
preparer.

6 Adverse Condition:

Contrary to tbe above requirement, TAAG Comment Sheets for WOMSR, Volume I, Revision 1, and Volume
IV, Revision 1, arze pot signed by the JAAG Chairman. -

7 Recommended Action(s):

Jdemify tde remedial actions to be taken to correct the deficiencies noted in Block €. Identify
the cause of tbe condition and the planned corrective acticn to prevent recurrence. .

8§ initiator Oate: } © Severity Leve!. 13 Approved By: Date:
Art Spooner 10/19/90 | ¢+ 20 3D
OQA _Jm_zﬂajﬂax‘__ Qfafse
15 Verification of Comective Action: ]
16 Corrective Action Completed and Accepted: 17 Closure Approved By:

QAR Ot o __ | OQA




X ! "
‘ OFFICE OF CIVILIAN N s 790
RADIOACTIVE WASTE MANAGEMENT GHEET 3 oF 2
U.S. DEPARTMENT OF ENERGY ) oA
WASHINGTON, D.C. WBS No- 1.2.9.3
CORRECTIVE ACTION REQUEST
1 Contofing Document ‘ 2 Related Report No.
WISK IDMP, Revision 3 dodit ¥o. §0-1-02
3 Responsible Organization 4 Discussed With
N-30 ¥. lemeshewsky/M. Senderling
10 Response Due 11 Responsibility for Comective Action 12 Stop Work Order  Yor N
12/29/90 D. Sheler |
& Requirement:

Para. €.5.4 states in part, *...the Weston TAAG Chairman sball review comnents to determine their
extent to evaluate potenthl conflicts.*

€ Adverse Condibon:

There does pot sppedr te be & systen for addressing tomments resulting from tbe review of one volume
of the WMSR which affects otber volumes. Exazples froz the TAASG peview of WMSR, Volume I, Revision
1, include: (1} Page 57 of F. Kumar’s comments wbere cozment resolution states that comments are
zelevant and will be incorporated in SR, Velume 1I; and (2) Page €1 of P. Kumar's Coxments where

comment gesolotion states thbat comments are appropriste for inclusion in lewer tier documents but
not WMSR, Volume 1. :

7 _Recommended Action(s):
Jdentify the remedial actions te be taken to correct the deficiencies moted in Block 6.

¢ initator Dats: | © Severity Level- 13 Approved By: Date:
Art Spooner 10/28/90 | ¢ 20 s
o OQA _a:.a_’é&ﬁgﬂl#_ d/fafee
15 Verification of Corrective Action: o :
16 Corrective Acion Completed and Accepted: 17 Closure Approved By:

QAR Date o JOQA




W ) 14CARNO.: B0=91-008
OFFICE OF CIVILIAN — Ty Ty T

DATE:
RADIOACTIVE WASTE MANAGEMENT SHEET: L OF d

U.S. DEPARTMENT OF ENERGY QA
WASHINGTON, D.C. WES No.: 1.2.9.3
CORRECTIVE ACTION REQUEST _
1 Controlling Document 2 Related Report No.
QAPD, Revision 3 Avdit Fo. 90-I-01
3 Responsile Organzation < Discussed Weh
-3 Carl Weber
10 Response Due 11 Responsbilfty for Corrective Action 12 Stop Work Order  Yor N
11/25/90 D. Borton |
S Raquirement:

Quality Assurance Px?gnn Description Docunent (QAPD), Rev. 3, Section €, Para. 6.1.1, states in
part, “To aveid possible omission of a required review, the types of minor changes that are not
subject to such reviev and approval, and the authority for such decision, {s clearly delineated in
approved procedures.®

€ Adverse Conduion:

Contrary to the adove, QAP 5.1, Rev. 2 and QAAP 5.2, Rev. 1, do not clearly delineate what |
con;titute: a minor change. 1In lieu ¢f this, the procedures delineate what constitutes a major
revision. "

7 Recommended Action(s):

Identify the remedisl acticns to be taken to correct the deficiencies noted in Block 6. Identify
the cause of the condition and the planned corrective action to prevent recurrence.

8 Initiator Date: | 9 Severity Leve! - 13 Approved By: Date:

John §. Martin 310/19/90 D 28 30
00A .‘L_EL;@LW alalee

15 Verilication of Corrective Action: -

16 Corrective Action Completed and Accepted: 17 Closure Approved By:

QAR Date OQA




OFFICE OF CIVILIAN Mcanwo: B
RADIOACTIVE WASTE MANAGEMENT | oM = ———
) U.S. DEPARTMENT OF ENERGY | oA
WASHINGTON, D.C. WES No: 1.2.9.3
CORRECTIVE ACTION REQUEST
1 Controtiing Document 2 Related Report No.
OAAP 5.1, Revisien Avdit Fo. $0-3-02
3 Responsile Organization 4 Discussed With
-3 Carl Weber
10 Response Dus 11 Responsbility for Corrective Action 12 Stop Work Order YorN
31/29/90 D. Borton ¥
G Requiremnent:

22”-' $.1, Rev. 2, Attachment VII, Revision Record, provides for the "Description of l'r:gosed
vision and Rationale® for the proposed revision to be utilized in the evaluation of whether or not

the proposed revision constitutes a major or minor change,

€ Adverse Condton:

Contrary to the adove, during reviev of the revisions for QARPs €.1 and 16.1, which were classified
a3 minor changes, it was found that the revision record did not 1list-all the changes which were
accomplished during the revision of these QAAPS.

7 Recommended Action(s):
Identify the remedial actions tc be taken to correct the deficlencies moted in Block 6. Investigate
the program, process, activities, or docomentation to determine the extent and depth of similar ‘
conditions to those 1isted on the CAR. Identify these deficiencies and provide the mseasures

8 lnitistor Date: § Savedity Leve!l- 13 Approved By: Oate:
John §. Martin 10119/908 s 280 303
OQA A&m::ggea!agdn_ d/fafse
15 Verliication of Corrective Action:
16 Corrective Action Completed and Accepted: 17 Glosure Approved By:

QAR Date




-/ , o
OFFICE OF CIVILIAN AN L s
RADIOACTIVE WASTE MANAGEMENT | AT B2
U.S. DEPARTMENT OF ENERGY e OF 2—

WASHINGTON, 0.C.

CORRECTIVE ACTION REQUEST
- (continuation sheet)

T Recommended Action(s) (continued)

required to correct them. Identify the cause of the condition and the planned corrective actien to |
prevent recurrence.




| OFFICE OF CIVILIAN 1canko.: S
RADIOACTIVE WASTE MANAGEMENT | 2'F =—="——
U.S. DEPARTMENT OF ENERGY ' aA .
WASH|NGTON’ Doc. WBS No.: 1 .2.’.3
CORRECTIVE ACTION REQUEST
1 Controlling Document 2 Related Report No.
QAPD Section 6.0 Audit No. $0-1-01
3 Responsible Organization 4 Discussed With
RN-3D Williax Lemeshewsky
10 Response Dus 11 Responshbility for Corrective Action 12Stop Work Order  Yor N
11/29/90 D. Shelor |
6 Requirement:

Para. 6.1.2, requires approved procedures for the release of controlled documents. Provisions to be
included in the approved ptocedgres are:

8. Identification and marking of documents, including documents released prior to completion of the
approval process.

b. Use of receipt acknovledgment document transmittal forms. ~

€. Maintenance of controlled document distridution lists.
4. MHarking, removal, or destruction of cbsolete or superseded controlled documents.

€ Adverse Condition:

Control requirements for the WMSR and WMSD Technical Document Management Plans (Ref. QAAP 3.5) are
inconsistent with the above requirements. -

FOTE: This condition was previcusly reported on DR 639-0-036.

7 Recommended Action(s):

Identify the remedial actions to be taken to correct the deficiencies noted in Block 6. Identify
the cause of the condition and the planned corrective action to prevent recurrence.

8 Inhiator Date: 9 Severity Level- 13 Approved By: Date:

Art Spooner 10/15/%0 sO 20 sD
OOA JAM_EM&L& Atfafee

15 Verllication of Corrective Action:

16 Correctiva Action Compleled and Accepted: 17 Closure Approved By:

QAR Date OQA
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OFFICE OF CIVILIAN

RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY

WASHINGTON, D.C.

CARNO.: 80-91-007
DATE: 11/09/90

SHEET: e OF 2

CORRECTIVE ACTION REQUEST

(continuation sheet)

S Requirements (continued)

¢. Maintenance of an index (controlled document 1ist) ¢iving revision status for controlled

documents.
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— ~ =008
OFFICE OF CIVILIAN i
RADIOACTIVE WASTE MANAGEMENT GHEET: L oF .2
U.S. DEPARTMENT OF ENERGY ) oA
WASHINGTON, D.C. WBS No.: 1.2.9.3
CORRECTIVE ACTION REQUEST
§ Controlling Document 2 Related Report No.
QAPD, Revision 3 and QAAP-1€.1, Revigion O Audit ¥o. 90-1I-01
3 Responsibie Organzation 4 Discussed Weth
-3 0. Borton/R. Lahoti
10 Responss Dus 11 Responsbility for Comrective Action 12 Stop Work Order  YorN
11/29/90 D. Borten |
§ Requirement:

QAPD, Rev. 3, Section 1 Organization:

Para. 1.1.1 responsidilities of Director, OCRWM

®g. Maintain svareness of quality assurance issues and problems and effect resolutien.®
Para. 1.1.2.1 responsibilities of Director, COQA:

*4. Estadlish and maintain a Progran Qualiﬂt?saunnce information system to facilitate effective

. communication of the status of the qu assurance progran; status of resolution of issues,
. trends, and significant conditions adverse to Quality...

-

€ Adverse Condition;

Based on the exarples presented below, the CAR/DR/CDS tracking report and the monthly action due
report have not bedn effective in conveying the status of open items to asSure timeliness of -
gesponses, response evaluatiens, or verification and close-cut.

The 10/16/50 CAR/DR/OBS Tracking Data Dump was reviewed and the following conditions were noted for
the 60 DRS/CARS listed.

A. Untimely responses for 28 items. (Based on time from Response Due to Response Received)
Responses were received from 2-109 days after the due date for 28 items, which included one CAR

zesponse for a significant deficiency that was received 43 days after the due date.

90-08, 09, 10, 32, 33, 34, 11, 17, 16, 20, 21, 23, 31, 36; DR 90-01, 02, 03, 04, 05, 06,
7, 08, 11, 14, 15, 17, 15; cak $0-01.}

7 Recommended Action(s):
Jdentify the remedial actions to be taken to correct the deficiencies noted in Block 6. Identify
the cause of the condition and the planned corrective action to prevent recurrence.

8§ Inftiator Date: @ Severty Level - 13 Approved By: Date:
Ardell Whiteside 10/19/90 | ¢[00 28 3D

15 Verltication of Corrective Action: ' .

16 Corrective Action Completed and Accepted: 17 Closure Approved By:

OAR Date OQA
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WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
(continuation sheet)

$ Reguiresents (continued)

QAAP=16.1, Revision 0, Para. €.4 includes responsibilities for the Director, OQA, or designee to
track the status of all CARs and DRs.

€ Adverse Condition (continved)

». vntineg response evaluation actions for &4 items. (Based on time froe Response Received to
Accepted/Rejected)

NOTE: For the purpose of this deficiency, evaluations that occurred within 14 days of receipt
of the response were considered acceptable.

l\esgonse evaluations ranged from 15-200 + days after veceipt of response for 44 items, which
included three CARs for gignificant deficiencies that noted 17, 19, and 23 days.

~ (DRs 89-01, =D& thru =13, =17; CARs 85-01, =02, and $0-01.) =

C. TUntimely verification/clese-cut actions for 23 items (Based on time from Corrective Action
canpletion to close=-cut).

ROTE: For the purpose of this deficiency, close-cuts that occurred within 30 days of coepletion
of actions were considered l:ceptaﬁle.

Close-outs ranged from 31-337 days for 23 of (] items.
ggn.alt’ss-oz, 03, 04, 06, 08 thru 11, 13, 15, 17, 24, 26 thrv 25, 31 thru 34; $0-03, 10; CAR

D. Only one iter (DR-£9-07) was voided. However, the DR was initiated in 3/89 and was not closed
until 9/50. Therefore, the QA Evaluaticn of the cited problem was not timely.
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OFFICE OF CIVILIAN o 17
RADIOACTIVE WASTE MANAGEMENT 6HEET: L OF 2
U.S. DEPARTMENT OF ENERGY ' oA
WASHINGTON, D.C. WES No.: 1.2.9.3
CORRECTIVE ACTION REQUEST
¥ Controliing Documaent 2 Related Report No.
OAPD, Revision 3 Audit Wo. 90~3-01
Tﬁospombh Organization 4 Discussed With
1 w-10 B. Cerny
10 Response Dus 11 Responsbility for Corrective Action 12 Stop Work Order  YorN
11/29/90 §. Rousso |
5 Requirement:

QARD, Rev. 3, Para, 17.6 states in part °F rary storage, preservations, ...is performed in
accordance with requirezents npplicgble to the ogngerog i'ego:ds delineated in tg: QARD,*

?\m Rev. &, Para. 17.0, states *The provisions of ¥QA-1, Basic Requirement 17 and supplemental
75~ shail apply.*

ASME WQA-1, Supplement 175-1, Para. 4.1 states in part, *Prior to storage of records, g written
storage procedure shall be prepared and shall include a description of the storage facility.*®

6 Adverse Condition:
TP 12.17.01 proceeure does not contain a description of the storage flcuéty.

Without this description, it is not possible to ve'rity if the Quality Recozds Center {(QRC) meets
additional requirements found in Section 4 of Supplement 178-1.

g:i ﬁonqe facility at this tise does not meet the minimum requirements for a temporary storage
ty.

.7 Recommended Action(s):

Identify the remedial actions to be taken to correct the deficiencies noted in Block 6. Investigate
the program, process, activities, or documentation to determine the extent and depth of similar
conditions to those listed on the CAR. Identify these deficiencies and provide the measures

® Intixtor Date: | 9 Severity Level - 13 Approved By: “Date:

Mario R. Diaz  10/19/90 18 20 D
O0A A&.-.’Egghﬂal.p_ a/alse

15 Veclication of Corrective Action:

16 Corrective Action Complated and Accepted: 17 Closure Approved By:

QAR Date OQA
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WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
(continuation sheet)

7T Recconended Action(s) (continued)

required to correct them. Identify the cause of the condition and the planned corrective action to
prevent recurrence.
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OFFICE OF CIVILIAN A s
RADIOACTIVE WASTE MANAGEMENT | oM =—="——
U.S. DEPARTMENT OF ENERGY T oA
WASHINGTON. D.C. WBS No.: 1.2.9.3
CORRECTIVE ACTION REQUEST
3 Controliing Document 2 Related Report No.
QAAP 28.1, Revision 0 Avdit Bo. $0-1-01
3 Responsible Organization 4 Discussed With
Ry-3 R. Clazk/R. tadoti/p. Miller
10 Responss Due 11 Responsibility for Conectve Action 12 6iop Work Order  Yor N
11/29/90 p. Borton |

& Requirement:
QAxP 18.1, Rev. 0, Paza. €.3.3 states in t *Based on annual evalustions, the Directer, , B
extend the certification...tbe Director, 881, dated signature on Attachment §, indicates results o

the evaluations are satisfactory and tbe certificaticn is extended for a period of one year from the
date of the evaluation.®

Paza. €.5.3 states: -~

*2 file for each lesd Auditer, suditer, and technical cialist is estadlisded and maintained by
tke Director, OQR, and contains ggpiu of the individual’s resume, documentation :ehtiai te or
supporting the individual’'s qualifications, educational degree(s), training course certilicates,
training attendance records, suvdit participation records and applicable examination results.®

€ Adverss Condition:

Procedursl requirements fer lead Auditers, auditers, and technical specialists are not being
isplemented accordingly.

© Recertification for lead Auditers are not being documented.

© TFiles of Lead Auditor, auditer, and technical specialist dc not contain all gequired
documentation.

© Objective evidence of tbe examination contents for lead Auciters does act exist.

7 Recommended Action{s):

Identify the gemedial actions to be taken to cozrect the geficienciu noted in Block €. Identify
the cause of tbe condition and the planned corrective action tO prevent gecurrencs.

8 inltistor Date: | & Severity Leve!. 13 Approved By: Date:
Maric R. Diaz 10/18/90 s 280 30 :
oaA Jm% wlefee
18 Verificetion of Corrective Action:
18 Corrective Action Completed and Accepted: 17 Closure Approved By:

mn w. E——— w




(NN

L

Nt Nt
OFFICE OF CIVILIAN o
RADIOACTIVE WASTE MANAGEMENT | oT8 ===
U.S. DEPARTMENT OF ENERGY i oF A
WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
(continuation sheet)

$ Requiresents (continued)
Paza. €.6.1 states:

SThe Director, OQA, develops and sdministers the examinaticn for a lead Auditer.®

Pars. 6.6.4 states:

*he Directeor, OQA, retains a record of tbe objective evidence of tbe examination contents.®
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OFFICE OF CIVILIAN . Ty
RADIOACTIVE WASTE MANAGEMENT GHEET: 1 oF 2
. U.S. DEPARTMENT OF ENERGY ' oA
WASHINGTON, D.C. WES No: 1.2.9.3
CORRECTIVE ACTION REQUEST
1 Controlling Document "2 Related Report No.
QAPD, Revision 3 Avdit No. 90-I-01
3 Responsible Organization 4 Discussed With
-3 D. Borton
10 Response Due 11 Responshility for Corrective Action 12 Slop Work Order  Yor N
11/29/%0 D. Borton ]
& Requirement:

a) &I}D Rev. 3, Section 1 Organization, Para. 1.1.2.1: The responsibility of the Director, OQA, are

E. Overviev Program quality assurance activities by conducting internal and external
verifications..., such as assessments, zeadiness revievs, or auvdits...*

B) Section 2, Quality Assurance Program, Para. 2.1.10: °®In addition to avdits formal prograzmatic
and technical surveillances are performed te provide tize managesent information on progran
activities affecting quality. :

C) . Section 2, Quality Assurance Program, Paza. 2.1.12: *Communication and information systems are
established to ensure timely reporting, dissemination and tracking of quality assurance

6 Adverse Condition:

. The required overview (verification) activities haye mot been implemented for OCRIM (EQ).
(Requirement A)

© OCRM (BEQ) QA Division has not conducted internal or external sudits. (Requirement E)
OAAP-1E.2, Rev. O, *Audit Prograz® was effective 3/27/89.
DR-90-14 was initiated 3/1/90, to identify that audits were not accorplished. Remedial actions
were identified in the 5/7/50 response. Completion of corrective actions were forecast as 9/1/90.
This DR is open.

NOTE: Tracking log shows due date as 11/20/90 no extension or amended response on file.)

‘_7 Recommended Action(s):

Identify the remedial scticns to be taken to correct the deficiencies noted in Bleck 6. Investigate
the program, process, activities, or documentation to determine the extent and depth of similar
conditions to those listed on the CAR. Identify these deficiencies and provide the measures

8 Initiator Date: | § Severity Leve!- 13 Approved By: Date:

Ardell Whiteside 10/18/90 | ¢ 200 D0
OQA _-.\m__"iq!al& Jlelso.

15 Verification of Corrective Action: ' .

16 Corrective Action Completed and Accepled. 17 Closure Approved By:

QAR Date
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CORRECTIVE ACTION REQUEST
(continuation sheet)

§ Requirements (continued)
sanagement information...*®
D) Section 18, Audits, Para. 18.1.1: “*Procedures...address accomplishment of the planning and
scheduling...to ensure that Program-deliverable products and K‘tocesses are evaluated coemensurate

with izportance... Internal audits are scheduled to ensure that applicable elesents of the QA
prograz are audited at least once a year.®

€ Adverse Conditicn (continued)

DR actions did not include an evaluation of important activities or 1icable elenents of the QA
program that were addressed by other means (surveillances, reviews, etc.). 2The DR was deemed as
not significant so the actionz taken by CAR-90-01 did not apply to this conditien.

© OCRWY (BQ) QA Division has mot conducted surveillances since March 1990. (Requizement B).
QAAP-18.3, Rev. D, *Surveillance Program, ® was effective 3/21/89. =
Twenty surveillances were conducted until March 1990. Rone have been conducted since that time.
OCRWM (BQ) QA Division did not fully implement the Trend Analysis Frogram. (Requirement A).

QARF-2.8 Rev. O, "QR Program Status Reporting,® was effective 10/2/89 with Rev. 1 effective
30/15/90. (See CAR No. YM-51-001) v

0 Present Deficiency Document reporting and tncliinq system is not accurate or effective
(Requirement D).

(See CAR Ko. BO=91-008 from this Audit)
Also refer to DR-90-011 issued 3/1/90 and closed 10/3/90.

Discussion: A comprehensive reviev was conducted in February 1930 and issued reports were
published in ¥March 193). Review $0-001 identified 15 DRs and 27 cbservations (some
of wvhich identified deficiencies or potential problems). The text of the report

states that the audit procedure was used as a guidance. The DRs were issued but
Tesponses to ocbservations were not required.

Recent reorganization and resultant efforts taken have shown an improvenment in
certain areas.

T Recommended Action(s) (continued)

required to correct them. Identify the cause of the condition and the planned corrective action to
prevent recurrence.
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OFFICE OF CIVILIAN AR Toa T
RADIOACTIVE WASTE MANAGEMENT | 2\ &= ———
U.S. DEPARTMENT OF ENERGY ) QA
WASHINGTON, D.C. WES No.: 2:2.9.3
| : CORRECTIVE ACTION REQUEST
1 Controling Document 2 Related Report No.
QAPD, Revision 3 Audit Wo. 90-I-01
3 Responsile Organization < Discussad With
Quality Assurance Divisien Donald G. Borton
10 Responss Dus 11 Responsbility for Comective Action 12 Stop Work Order  YorN
11/25/90 D. Eorton "
{5 Requirement:

OAPD, Rev. 3, Pars. 2.1.1 states in part:

®A matrix, which cross-references OCRMM procedures and the QAFD to the QARD requiremsents, is
established and maintained by the Office of Quality Assurance.®

6 Adverse Condition:

Documented evidence of a matrix that cross-references OCRI procedures and the QAPD to the QARD
requirements does pot exist. '

WOTE: The suditor was avare that this matrix was in the process of being developed based on the
fact that the portion related to the NMPO wvas almost finished at the time of the Audit Exit
ﬂeet:gx.! Bcwever, the document has not been approved as required by the implementing
proc .

7 Recommended Action(s):
Identify the remedisl acticns to be taken to correct the deficiency noted &n Block 6.

8 Initiator Date: ® Severity Lavel - 13 Approved By: Date:
Maric R. Diaz 30/2€/90 10 20 3@
oo ® _ulslse
|15 Verllication of Corrective Action:
16 Corractive Action Completed and Accepted: 17 Closure Approved By:

QAR Date OQA
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U.S. DEPARTMENT OF ENERGY ) oA
wASHlNGTON. Doc- m m': 192-,-3
CORRECTIVE ACTION REQUEST
1 Controfling Document 2 Related Report No.
QAPD, Revision 3 Avdit No, 91-1-01
3 Responsibls Organization 4 Discussed With
Training M. Anderson and W, Thomas
10 Response Due 11 Responsibility for Corrective Action 12 Slop Work Ortler  YorN
11/29/%0 C. Alello |
5 Requirsment:

OAPD, Rev. 3, Para. 2.1.9, states in part, ®Personnel assigned to perform activities that affect the
quaﬁ:;i of an iu':n or activity will receive appropriste indoctrination and training prior to
performing work.

& Adverse Condition:

The controls estadblished for training Project Ye:sennel do not effectively assure that personnel aze
adequately trained prior to performance of quality-affecting activities' .

© Qualification evaluation dates may not reflect or coincide with dates necessary for training.

© Additiona) training (after an individual becomes qualified) cannct be determined as having been
accomplisbed on time. This may be due te the fact that a time lizitation is not reflected or
documented on the appropriate forms.

© Tracking mechanism to ensure necessary and adequate training is achieved does not exist.

(] ‘rr:igan matyix seems to be an important part of the training program. Bowever, it does not
exist.

7 _ﬁocommondod Action(s):

Identify the remedial actions to be taken to correct the deficiencies moted in Block 6. Investigate
the program, process, activities, or documentation to determine the extent and depth of sgimilar

8 Initiator Date: | © Severity Leve!- 13 Approved By: Date:

Mario R. Di 10/26/%0
o az 10 2B 80O oA A "32 ! 2 !”o

15 Verliication of Corrective Action:

16 Corrective Action Completed and Accepted: 17 Closure Approved By:

QAR Date OQA
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CORRECTIVE ACTION REQUEST
(continuation sheet)

6 Adverse Condition (continved)

7 Recomnended Action(s) (continuved)

conditions to those listed on the CAR, Identify these deficiencies and provide the measures
required to correct them. Identify the cause o! the condition and the planned corrective action to
prevent gecurrence.
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OFFICE OF CIVILIAN AN
RADIOACTIVE WASTE MANAGEMENT | J'F == ""——
U.S. DEPARTMENT OF ENERGY ' QA
WASHINGTON, D.C. WBSNo: 1.2.9.3
CORRECTIVE ACTION REQUEST _
t Controlling Document 2 Related Report No.
EDD-001, Rev. 0, and NMP/CM-007, Rev. 1 Avdit 90-1=01
3 Responsbie Organization 4 Discussed With
Engineering & Development Division G. Dymmel and J. Waddell
10 Responss Due 11 Responsbility for Cormective Action 12 Slop Work Order  YorN
11/25/%0 E. Petrie n
© Requrement:

OA Grading Report Wo. EDD=001, Page 4, Itex I, states "The document shdall cover all {rements
necessuygto establish the naudogen ° :equi:émentl from source gocuments.® rew

Page 1-1 of Techncial lquiument: for the Yucca Mountain Project (IMP/CM-D007) states in part,
*This document defines a basis traceable from the Kaste Managément Systems Requirements Document.

€ Adverse Condition:

The flovdown of requirements from the WMSR Volume IV to, respectively, the MGDS Systen Requirenents .
(SR), Site Requirments DScument (SRD), Test § Evaluation Planning Basis (TCEPB),”and Surface-Based
Testing Facilities Requirements Document (SRETFRD), as shown in Figure I-1 of YMP/OM-0007 is not
apparent. Examples-are as follovs:

1. Requirements in Section IV (SRD) should flow dovn from Section IIT (SR). Page IV-2 gtates,
*All requirenments in this secticn are based on the Site Characterization Plan....*

2. Requirements in Section V (TEEFER) should flov down from Section IV (SRD). <The only references
in Section V are to Keal, 1985, and the SCP. Bowever, Page V-1 says the two figures in Section
V are based on inputs from Section III (SR) and page V-5 gays requirements to control testing
are based on *[KEV).*

7 Recommended Action(s):
Identify the remedial actions to be taken to correct the deficiencies noted in Block 6., Investigate
the program, process, activities, or documentation to determine the extent and depth of similar
conditions to those listed on the CAR. Identify these deficiencies and provide the measures

8 tnitiator Date: | § Severity Leve!- 13 Approved -By: Oate:
Marc Meyer 10/26/90 § 10 28 30
OQA M%Lﬂ_h. -u.lﬂ.aﬂ_
15 Verlication of Corrective Action:
16 Correclive Action Compisted and Accepled: 17 Closure Approved By:

QAR Date OQA
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SHEET: .2 OF .2

CORRECTIVE ACTION REQUEST

(continuation sheet)

T Recommended Action(s) (continued)

required to correct thexm. Identify the cause of the condition and the planned corrective action to

prevent recurrence.
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RADIOACTIVE WASTE MANAGEMENT GHEET: _IOF 2
U.S. DEPARTMENT OF ENERGY ' oA
WASHINGTON, D.C. WESho: 1.2.9.3
CORRECTIVE ACTION REQUEST
1 Controliing Document - 2 Related Report No.
E0D~001, Revision 0 Audit 90-1-01
3 Responsile Organization 4 Discussed Wah
Engineering ¢ Development Division G. Dymel and J. Waddell
| 10 Response Due 11 Responsibifity for Corrective Action 12 Stop Work Order Yor N
11/29/90 E. Petrie |
& Requirement:

OA Grading Report No. EDD-001, Page 4, Items B and C states, "All inputs shall be documented. Use
of inputs shall be documented and traceadle.®

6 Adverse Condition:

Inputs in Revision 1 of NMP/O4-0007, *Technical Requirements for the Yucca Mountain Project (Midway
Va ley Trenching and Calcite/Silica Activities)® are net alvays traceable. *Exarmples are as follovs:

1. The source of functional requirements on pages III-§, 10, and 11 is not apparent.

2. References on page IV-5 to Ross, 1987, and DOE, 1986, are not traceadle.

3. Page IV-E-1 references 420SC9601 as the emergency planning and community Right-to-Knov Act and a
source of input. The reference is not traceable tc the Act nor {s it traceable to a requirexent
in Section II1.

€. TPage IV-B-1 references °Hi9602 Spang to Gertz 10/10/85° as a source of faput. The letter does
not exist. A letter dated 10/10/85 from Spang to the DOI Nevada Operations Office exists;

7 Recommended Action(s):

Identify the remedial actions to be taken to correct the deficiencies moted in Block €. Investigate
rogram, process, activities, or documentation to determine the extent and depth of similar
conditions to those listed on the CAR. Identify these deficiencies and provide the measures

8 inltistor Date: ] © Severity Leve! - 13 Approved Ey:

Date:
Marc Meyer 10/26/%0 10 280 30
0oA w.{a A feffo

15 Verilication of Corrective Action:

6 Correciive Action Complated and Accepted: 17 Closure Approved By:

QAR Date OQA




OFFICE OF CIVILIAN CARNo: S
RADIOACTIVE WASTE MANAGEMENT | 2V =—_"——
U.S. DEPARTMENT OF ENERGY '
WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
(continuation sheet)

6 Adverse Condition (continued)
however, the letter number is WiBED2.

S. Bone of mumercus references to *[WHIV]® are traceadble because no such source of input exists.

6. Bequirements in Section IV, Faragraph 2. 0. are pot traceable.

T Recommended Action(s) {(continued)

required to correct them. Identify the cause of the condition and the planned corrective action to
prevent recurrence.
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RADIOACTIVE WASTE MANAGEMENT | SATe: B
U.S. DEPARTMENT OF ENERGY ] QA
WASHINGTON, D.C. WES No.: 2.2.9.3
CORRECTIVE ACTION REQUEST
1 Controliing Document 2 Rolatoﬁ?poﬂ No.
QAPD, Revision 3; QMP-06-04, Revision O Audit No. 90-1-01
3 Responsble Organization 4 Discussed With
Engineering & Development Division Jon White and George Dymmel
10 Response Dus 11 Responsility for Comective Action 12 Stop Work Order  YorN
11/29/%0 Z. Petrie |
5 Requirement:

2&?2, n:a. 2.1.6. states in part, ®Technical revievs are inrfoned by any competent individual(s)
T groups...

?Q-OG-O(. Steg 12, states, "Assign reviewer(s) by entering naze(s) on Page 1 ?f DRS (name &
iscipline of the qualified, independent reviewer for technical reviews); provide reviever(s) with
Tevier package and established reviev criteria. Attachment 7 provides examples for guidance in
establishing criteria.®

Or-06-04, Step 13, states in part, "Reviev document as fnstructed in the review package.®

6 Adverse Condition:

The folloving copditions are associated with reviev of the Technical lequirmnta for the Yucca
Mountain Project’ (MMP/COM-0007): . :

1. The scope of expertise of the person who performed & technical review was not broad encugh to
cover the entire spectrum of characteristics requiring review. For exarple, the reviever stated
he did not perférm a *flowdown® review because he had no systems engineering experience. The
reviever was unfamiliar with the fact that NMP/04-0007 was te be based on WMSR
requirements. :

2. The reviever was not familiar with technical reviev criteria in Attachment 7 to QMP-06-04.
' These were the only criteria provided the reviewer.

‘ROTE: The reviewer received no classroom instruction on QMP-0€-04 and did not seek

7 Recommended Action(s):

Jdentify the remedial action(s) to be taken to correct the deficiencies noted in Block €. Identify
the condition and the planned action to prevent recurzence.

8 Inftiator Date: 9 Severity Leve!- 13 Approved By: Date:
Marc Meyer 20/26/90 | sO 280 s
. O0A uftlte
15 Verlication o! Corrective Action:
16 Corrective Action Completed and Accepled: 17 Closure Approved By:
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CORRECTIVE ACTION REQUEST
(continuation sheet)

6 Adverse Condition {continued)
clarification on criteria during the course of his geviev.
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RADIOACTIVE WASTE MANAGEMENT | o= =="—
U.S. DEPARTMENT OF ENERGY ' QA
WASHINGTON, D.C. WES No.: 1:2.9.3
CORRECTIVE ACTION REQUEST
1 Controliing Document Z Related Repon No.
OMP-06-04, Revision 1 Audit ¥o. 90-I-01
3 Responsile Organization 4 Discussed With
Engineering ¢ Development Divisioen G. Dymmel
[0 Response Dus 11 Responsbility for Corrective Action 12 Stop Work Order  YorN
11/29/90 E. Petrie |
$ Requirement:

O®-06-04, Rev. 1, states is part,®...that documents will be processed in accordance with QMP-03-09.

& Adverse Condition:

Contrary to the above, at the time Rev. 1 of Technical Requirements for the Yucga Mountain Project
(NP/CM=-0007) was cdepleted and processed, (MP-03-09 was not issued for imflementation. It is™
unclear as to what controls were applied to processing YMP/QM-0007. '

7 Recommended Action(s):

Identify the remedial actions to be taken te correct the deficiencies noted in Block 6. Identify
the cause of the condition and the planned corrective action to prevent recurrence. -

& Initiator Date: |9 Soverity Leve!- 13 Approved By: Date:
Art Spooner 10/26/%0 | ¢ 210 D) ‘
o0 AMM 990
15 Verification of Corrective Action: e
18 Correclive Action Compisted and Accepled: 17 Closure Approved By:

QAR Date OQA
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U.S. DEPARTMENT OF ENERGY Ao
WASHINGTON’ DOCQ was m.: 1 .2 . ’ -:
CORRECTIVE ACTION REQUEST
1 Controliing Document 2 Related Report No.
OMP-06-04, Revision 1 Audit Wo. 90-I~01
3 Responsble Organczation € Discussed Wah
Regulatory § Site Evaluation Divisien Ram Murthy
10 Responss Due 13 Responsbility for Corrective Action 12 Siop Work Order YorN
12/03/%0 D. Dobsen
5 Requiremant:

Or-06-04, Para 3.3 states:

*A minor change is an slteraticn to an approved document such as an organizational title change; a
change to the alpha~numeric fdentifier of the document; sinor wording chaages for clarity;
editorial, typographical, grammar, punctuation, or lpeiling corrections; where the basic content of

the document does not change.®
. ROIE: Any other change is considered major.

-

6 Adverse Condition:

Contrary to the above, the folloving ICNs were classified as being a minor change when in fact the
$° igtsmggs the definition of a minor change. ICN 1 to BTP-QRE-001, ICW §2 to AP-5.28Q, and ICH #4
© AP-5.280.

7 Récommondéd Action(s):
Identify the remedial actions to be taken to correct the deficiencies noted in Block €. Investigate
the program, process, activities, or documentation to determine the extent and th of similar
conditicns to those listed on the CAR., Identify these deficiencies and provide the seasures

8 Intiator Date: | ¢ Severity Lave!- 13 Approved By:

Date:
Johz §. Martin 20/26/90 | s 280 30
S | O0A A&.&.&g&aﬁ.{. ujefse

1S Vetlication of Corrective Action:

1€ Correciive Aclion Compisted and Accepted: 17 Closure Approved By:

QAR Dot e | OQA
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CORRECTIVE ACTION REQUEST
(continuation sheet)

7 Recomnended Action(s) (continued)

required to correct thea. Jdentify the cause of the condition and the planned corrective action to
prevent recurrence.
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) 818 ARED STAMP
'\/’ L
OFFICE OF CIVILIAN g vy
RADIOACTIVE WASTE MANAGEMENT | 2V% ="
U.S. DEPARTMENT OF ENERGY ’ CA
WASHINGTON, D.C. WBS No: 1:2.9.3
CORRECTIVE ACTION REQUEST
3 Controlling Document £ Related Report No.
QAP 3.6, Revision O Audit No. 90-1-01
3 Responsible Orpanization 4 Discussed With
R¥-30 W. lemesbewsky/M. Senderling
10 Response Due 11 Responsibility for Corrective Action 12 Stop Work Order  YorN
12/01/90 Dvight $heler |

§ Requirement:

Sectien €.2.1 states, “Ibe app:ovcg 1ist of i:igut souzces, and revisions tbersto, for each dogument
shall be provided by the Branch Chief responsible for tbe te cal document to the Branch Chies,
O3 vho maintain a controlled master 1ist of input sources for the technical documents.®

€.2.2 states, "The Branch Chief, CMB shall determine which Branch Chief bas cognizance for tbe
functional area zelating to eact specific input (for exarple, licensing inputs to the Ligensing
Branch, environmental inputs to the Environmental Cempliance Branch), and sball so indicite o= the

controlled master list of input sources.”

€ Adverse Condibon:

1. %be approved lists of input sources for each document bas not been provided by the Systems
Engineering Branck Chief to the Branch Chief, OB,

HOTE: The list of input scurces for tbhe WMSR Velume I, Revision 1 bas been transmitted te the
Branck Chief, O,

2. A controlled master list cf input sources bas not been generated.

7 Recommended Action(s):
Identify the rexmedial actions to be taken to correct tde deficiencies noted in Block €.

§ Initiater Date: | 9 Severity Level. 13 Approved By: Date:
Z. ?. Bryant uns/9 |40 20 sB
“I&én
15 Verificaton of Corrective Action: .
16 Corrective Action Completed and Accepled: 17 Closure Approved By:

OQA

QAR Date




WBS 1.2.9.3
QA

“NOV 23 1350

John W. Bartlett, Director, Civilian Radicactive Waste Management,
BQ (K+1) FORS ‘

ISSUANCE OF CORRECTIVE ACTION REQUEST (CAR) BQ-91-012 SESULTDG YROM OFFICE
OF CIVILIAN RADIOACTIVE WASTE MANAGEMENT QUALITY ASSURANCE (QA) AUDIT 90-I-01

Enclosed is CAR BQO-91-012 generated as a result of QA Audit 90-1-01. =

Please identify the corrective actions to be taken and implemented to correct
the deficiencies. A CAR Continuation Sheet and instructions for completion
have been provided. Send the original of your response to Nita J. Brogan,
Science Applications International Corporation, Las Vegas, Nevada.

Regponse to the CAR is due by December 7, 1590. Extensions to due dates must
be regquested in writing with appropriate justification prior to the due date.

If you have any questions, please contact either Catherine E.
(702) 794-7973 or FTS 544-7913, or Stephen R. Dana of Science
xntemtiml Corporation at (702) 794-7176 or ris 544-7176.

ton at
ications

Donald G. Horton, Director
Office of Quality Assurance

gEnclosure:
CAR HQ-91-012

- cc w/encl:
- N. J. Brogan, SAIC, Las Vegas, Nv, 517/1-08

cc w/0 encls
D. E. Shelor, BQ (R4-30) FORS
Bob Clark, HQ (R#-3) FORS
R. J. Brackett, HQ (RW-3) FORS
J. W. Gilray, NRC, Las Vegas, NV
K. R. Hooks, NRC, Las Vegas, NV
. R. loux, NWPO, Carson City, NV
te W. Zimmerman, N4PO, Carson City, NV
‘'« Vo Tiesenhausen, Clark County, NV
hillip Niedjielski-Eichner, Nye County, NV
m Colandrea, EEI, San Diego, CA -
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John W. Bartlett o

bee vw/encl:
C. P. Gerte, YMP, NV

bee w/o encls

&. R. Dana, SAIC, Las Vegas, NV, 517/7-06
E. R. Dippner, SAIC, Las Vegas, NV, 517/1-08
M. B. Blanchard, YMP, NV

W. R. Dixon' m' W

V. F. Yoril, v», NV

E. H. Petrie, P, NV

W. A. Wilson, Y™, NV
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\_ Department of Energy  \_/
washington, DC 20585

ms 1.2.9‘3
oA

WOV 23 1930

John W. Bartlett, Director, Civilian Radiocactive Waste Management,
BQ (R¥-1) FORS

ISSUANCE OF CORRECTIVE ACTION REQUEST (CAR) HQ-91-012 RESULTING FROM OFFICE
OF CIVILIAN RADIOACTIVE WASTE MANAGEMENT QUALITY ASSURANCE (QA) AUDIT 90-I-01

Enclosed is CAR HQ-91-012 generated as a result of QA Audit 90-I-01.

Please identify the corrective actions to be taken and {mplemented to correct
the deficiencies. A CAR Continuation Sheet and instructions for completion
have been provided. &end the original of your response to Nita J. Brogan,
Bcience Applications International Corporation, Las Vegas, Nevada.

Responge to the CAR is due by December 7, 1990. Extensions to due dates must
be requested in writing with appropriate justification prior to the due date.

.If you have any questions, please contact either Catherine E. Hampton at
(702) 794-7973 or FTS 544-7913, or Stephen R. Dana of Science Applications
International Corporation at (702) 794-7176 or FrIs 544-7176.

Donald G. BOtaon, Dfrrector

Office of Quality Assurance

Enclosure:
CAR HQ-91-012

cc vw/encl:
N. J. Brogan, SAIC, Las Vegas, NV, $17/1-08

©c v/0 encl:

D. E. Shelor, HQ (R+-30) FORS

Bob Clark, HQ (RW-3) FORS

R. J. Brackett, HQ (FW-3) FORS

J. W. Gilray, NRC, Las Vegas, NV

K. R. Hooks, NRC, Las Vegas, NV

R. R. Loux, NWPO, Carson City, NV

§. W. Zimmerman, NWPO, Carson City, NV
E. V. Tiesenhausen, Clark County, NV
Phillip Niedjielski-Eichner, Nye County, NV
Tom Colandrea, EEI, San Diego, CA



T

John W. Bartlett -2~

becc w/encl:
C. P. Gertz, YMP, NV

bee w/o encl:

S. R. Dana, SAIC, Las Vegas, NV, 517/1-06
6. R. Dippner, 8AIC, Las Vegas, NV, $17/T-08
M. B, Blanchard, YMP, NV

W. R. Dixon, YMP, NV

V. F. Torii, YMP, NV

E. H. Petrie, YMP, NV

W. A. Wilson, YMP, NV



/ 7&3%'9 ngl':qle}fer

. ./ \_/
OFFICE OF CIVILIAN 1car No. 2ot
. 1
RADIOACTIVE WASTE MANAGEMENT | Ou& LU
U.S. DEPARTMENT OF ENERGY ' oA
WASHINGTON, D.C. WES No: 1.2.9.3
CORRECTIVE ACTION REQUEST
' Contoling Document 2 Related Report No.
OAAP 3.€, Revision 0 Avdit ¥No. $0-1-01
8 Responsible Organization 4 Discussed With
~ RW-30 W, lemeshewsky/M. Senderling
10 Response Due 1" Rospomibrlft—y for Cormective Action 12 6top Work Order  Yor N
12/071/90 Dwight Sheler |
& Requirement:

Section €.2.1 states, “The approved list of input sources, and revisiens therete, for each document
sball be g:cvaded by the Branch Chief responsible for the technical document to the Branch Chief,
OB whe shall maintain & controlled master list of input sources for tbe technical decuments.®

€.2.2 states, "The Branchk Chief, CMB shall determine which Branch Chief bas éoqniunee for the
functicnal ares relating to each specific input (for example, licensing inputs to the Licemsing
Branch, environmental inputs to tbe Environmenta) Compliance Branch), and sball so indicate en the

controlled master list of imput sources.®

€ Adverse Condition:

1. Thbe approved lists of input sources for each document has mot been provided by the Systems
’ Engineering Branch Chief to the Branch Chief, OMB.

FOTE: The list of input sources for tbe WMSR Volume X, Revision 1 bhas been transmitted to the
Branch Chief, CMB.

2. & controlled master list of imput sources bas nmot been generated.

7 Recommended Action(s):
Jdentify the remedial actioens to be taken to correct the deficiencies moted in Block €.

8 initiator Date: | § Severity Leve!- 13 Approved By

Date;
E. P. Bryant 12718/90 | 30 20 B ,
l"ééh

15 Verificaton of Corrective Action:

16 Corrective Acton Completed and Accepted: 17 Closure Approved By:

QAR Date e | OQA

ERDLOSURE
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OFFICE OF CIVILIAN
RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST -~ - ..’

CARNO,

DATE:

OF

KEV. 1090



OFFICE OF CIVILIAN OATE:
RADIOACTIVE WASTE MANAGEMENT GHEET; OF
U.S. DEPARTMENT OF ENERQGY
WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST -

s {continualion she¢t) 5. 1 1=

- (PREFERRED FORMAT)

RE A N RESP :
1. CORRECTIVE ACTION FOR DEFICIENT CONDITION #

A. Extent of Deficlency: (required for Severity Leve! 1 - also for Severity Level 2 i
. requested by OQA) -

~ [Document investigative action and identity the extent of the deficient condition.)
B. Root Cause: (required for Severity Levels 1 & 2)
[Determine and identify the root cause for the deficient condition.}
C. Remedlal Action: (action to correct the defiient condition - required for all CARis)

[Provide concise statement of each pecific remedial comrective action with name of,
responsible individua! and schedulec completion date.}

D. Corrective Action to Prevent Recurrence: (action taken to address the root cause
" and prevent recurrence of the deficient condition - required for Severity Levels 1 & 2)

[Provide concise statement of each specific action with name of responsible individual
and scheduled completion date.}

2. [Repeat 1 above for each deficient condition.]

Response Approved:
. p Responsible Manager Date

AEY. 1080



wBS 1.2.9.3
oA

NOV 23 1230

John W. Bartlett, Director, Civilian Radicactive Waste Management,
Rv-1 (FORS)

OFFICE OF QUALITY ASSURANCE (OQA) AUDIT S0-I-01 OF THE OFFICE OF CIVILIAN
RADIOACTIVE WASTE MANAGEMENT (OCRWM) QUALITY ASSURANCE (QA) PROGRAM

Enclosed is the report of QA Audit 90-I-01, which was conducted by the OQA at
the OCRM Beadquarters facilities in Washington, D.C. from October 1S through
19, 1990, and at the Yucca Mountain Site Characterization Project Office in
Las Vegas, Nevada, from October 22 through 26, 1990.

During the course of the audit, the audit team generated 19 Corrective Action
Reports (CARs). Responses to the CARs (which were transmitted via separate
letter) are due as dated on each CAR. The subject audit ig considered
completed as of the date of this letter; however, any open CARs will continue

to be tracked until each has been closed to the satisfaction of the Audit Team
Leader and the Director, OQA.

If you have any questions, please contact James Blaylock at (702) 794-7913
(FTS 544-7913) or Stephen R. Dana at (702) 794-7176 (FTS 544-7176) of the
Yucca Mountain Quality Assurance Division staff.

Donald G. Borton, Director
Office of Quality Assurance

Enclosures:

Auvdit Report 90-1-01

CARs HQ-91-001 through 012
and YM-91-005 through 011
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John W. Bartlett -2

cc w/encl:

C. P. Gertz, BQ (K+-20) FORS

D. G. Horton, BQ (F#-3) FORS

T. H. Isaacs, BQ (K¥-4) FORS

R. A. Milner, BQ (F¥-40) FORS

F. G. Peters, BQ (RW-50) FORS

Samuel Rousso, BQ (KW-10) FORS

J. D, Salteman, HQ (RW-S5) FORS

D. E. Shelor, BQ (F+-30) FORS

Bob Clark, BQ (R¥-3) FORS

R. J. Brackett, TR4, BQ (FK+-3) FORS

J. W. Gilray, NRC, Las Vegas, NV

K. R. Books, NRC, Washington, DC

R. R. Loux, NWPO, Carson City, NV

6. W. Zimmerman, NWPO, Carson City, NV

E. V. Tiesenhausen, Clark County, NV
Phillip Niedjielski-Eichner, Nye County, NV
Tom Colandrea, EEI, 5an Diego, CA

J. J. George, CER Corporation, Arlingten, VA
M. J. Meyer, CER Corporation, Arlingten, VA
W. F. Baslebacher, Weston, Washington, DC
A. W. Bpooner, Weston, Washington, DC

R. J. Berbst, LANL, Los Alamos, NM¥

H. P. Nunes, LANL, Los Alamos, NM

L. J. Jardine, LINL, Livermore, CA

D. W. Short, LINL, Livermore, CA

R. E. Lowder, MACTEC, Las Vegas, NV

M. A. Fox, REECo, lLas Vegas, RNV

R. ¥. Pritchett, REECo, Las Vegas, NV

R. L. Bullock, RSN, Las Vegas, NV

M. J. Regenda, RSN, Las Vegas, NV

J. H. Nelson, BAIC, Las Vegas, NV, 517/7-04
C. H. Prater, SAIC, Las Vegas, NV, 517/7-06
- A. M. vhiteside, SAIC, Golden, €O

T. E. Blejwas, SNL, 6310, Albuquerque, MM
R. R. Richards, SNL, 6310, Albuquerque, NM
D. H. Appel, USGS, Denver, CO

L. R. Hayes, USGS, Las Vegas, NV



John W, Bartlett -3-

bee w/encl:

A.
J.
c.
A.
E.
J.
N.
8.
Je
W.
J.
R.
M.

James

R.
M.
w.
v.
E.
w.

Cocoros, MACTEC, Las Vegas, NV, M/5 402
Rusk, MACTEC, Las Vegas, NV, M/5 402

C. Warren, MACTEC, Las Vegas, NV, M/5 402

I.
P.
E.
D.
R.

B.
R.
R.
F.
H.
A.

Arceo, SAIC, Las Vegas, NV, 517/T-06
Bryant, SAIC, Las Vegas, NV, 517/1-26
Clark, SAIC, Las Vegas, NV, 517/7-12
Cox, SAIC, Las Vegas, NV, 517/1-06
Dana, SAIC, Las Vegas, NV, 517/1-06
Harper, SAIC, Las Vegas, NV, 517/1-38
Macnabb, SAIC, Las Vegas, NV, 517/7-04
Martin, SAIC, Las Vegas, NV, 517/1-06
Weeks, SAIC, Las Vegas, NV, 517,/7-06
Blanchard, YMP, NV

Blaylock, YMP, NV

Constable, YMP, KV

Diaz, YMP, NV

Dixon, YMP, NV

Jorii, YMP, NV

Petrie, YMP, NV

Wilson, YMP, NV
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W8S 1.2.9.3

NOV 23 1520

John W. Bartlett, Director, Civilian Radicactive Waste Management,

FA-1 (FORS)

OFfICE OF QUALITY ASSURANCE (OQA) AUDIT 90-1-01 OF THE OFFICE OF CIVILIAN
PADIOACTIVE WASTE MANAGEMENT (OCR®) QUALITY ASSURANCE (QA) PROGRAM

Enclosed is the report of QA Andit 9$0-1-01, which was conducted by the OQA at
the OCM Beadguarters facilities in Washington, D.C. from October 15 through

19, 1950, and at the Yucca Mountain Site Characterization Project Office in
Las Vegas, Nevada, from October 22 through 26, 1990.

During the course of the audit, the audit team generated 19 Corrective Action
_Reports (CARs). Responses to the CARs (which were transmitted via separate
letter) are due ac dated on each CAR., The subject audit {s considered
completed as of the date of thic letter; however, any open CARs will continue

to be tracked until each has been closed to the satfsfaction of the Andit Team
Leader and the Director, OQA.

If you have any questions, please contact James Blaylock at (702) 794-7913

(FrTs 544-7913) or Stephen R. Dana at (702) 794-7176 (FTs 544-7176) of the
Yucca Mountain Quality Assurance Division staff.

bonald G. Horton, Director
Office of Quality Assurance

Enclosures:

Audit Report $0-I-01

CARs HQ-91-001 through 012
and 4-91-005 through 011
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John W. Bartlett -2-

cc w/encl:
C. P. Gertz, BQ (R+-20) FORS
D. G. Borton, BQ (R+-3) PORS

T.
R.

H.
A.

Isaacs, BQ (RW-{) FORS
Milner, BQ (R¥-40) FORS

¥. G. Peters, BQ (R+-50) FORS
Samuel Rousso, BQ (RiW-10) FORS
J. D, Saltzman, BY) (K+-S) FORS
Bob Clark, HQ (RW-3) FORS

J.

Brackett, TR, BQ (RW-3) FORS

J. W. Gilray, NRC, Las Vegas, NV

" Ke

R.
.
E.

R.
n.
W.
V.

Books, NRC, Washington, DC
Loux, NWPO, Carson City, NV
Zimmerman, NWPO, Carson City, NV
Tiesenhausen, Clark County, NV

Phillip Niedjielski-Eichner, Nye County, NV
Tom Colandrea, EEI, San Diego, CA

J.
M.
w.
A.
R.
B.
L.
D.
R.
M.
R.
R.
u.
J.
J.
C.
A.
T.
R.
D.
L.

J.
J.
r.
W.
J.
P.
J.
W.
E.
A.
r.
L.
J.
J.
a.
B.
M.
E.
R.
Bo
R.

George, CER Corporation, Arlingten, VA
Meyer, CER Corporation, Arlington, VA
Haslebacher, Weston, Washington, DC
Spocner, Weston, Washingten, DC
Berbst, LANL, Los Alamos, NM

Nunes, LANL, Los Alamos, NM

Jardine, LINL, Livermore, CA

fhort, LINL, Livermore, CA

Lowder, MACTEC, Las Vegas, NV

Fox, REECo, Las Vegas, NV

Pritchett, REECO, Las Vegas, NV
Bullock, RSN, Las Vegas, NV

Regenda, RSN, Las Vegas, NV

Brogan, SAIC, Las Vegas, NV, 517/7T-08
Nelson, SAIC, Las Vegas, NV, 517/T-04
Prater, SAIC, Las Vegas, NV, 517/7-06
vhiteside, SAIC, Golden, €O

Blejwas, SNL, 6310, Albuquerque, NM
Richards, 6NL, 6310, Albuquerque, MM
Appel, USGS, Denver, CO

Bayes, USGS, Las Vegas, KV
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T 3chn W. Bartlett -3-
bece w/encl:
A. E. Cocoros, MACTEC, Las Vegas, NV, M/B 402

J. H,
C. C.
A. 1.
E. P,
J. E.
N. D.
8. R.
J. B.
W. V,
J. 8.
R. L.
n. 8.
James

R. B..

M. R.
W. R,
v. r‘.
. z. B'
W. A,

Rusk, MACTEC, Las Vegas, NV, M/5 402
Warren, MACTEC, Las Vegas, NV, M/5 402
Arceo, BAIC, Las Vegas, NV, 517/1-06
Bryant, BAIC, Las Vegas, NV, 517/7-26
Clark, SAIC, Las Vegas, NV, 517/1-12
Cox, SAIC, Las Vegas, NV, 517/7-06
Dana, EAIC, Las Vegas, NV, 517/1-06
Barper, BAIC, Las Vegas, NV, 517/1-38
Macnabb, BAIC, Las Vegas, NV, §17/1-04
Martin, SAIC, Las Vegas, NV, 517,/7-06
Weeks, SAIC, Las Vegas, NV, 517/7-06
Blanchard, YMP, NV

Blaylock, YMP, NV

Constable, YMP, NV

Diaz, YMP, NV

Dixon, P, NV

Iorii{, P, NV

Petrie, VMP, NV

Wilson, YMP, NV



